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These two changes will be equivalent to the addition of about twenty pages such 
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Original Communications. 


BOWEL AFFECTIONS OF YOUNG CHILDREN. 
By 8S. B. HAWLEY, M.D., Aurora, IL. 


I am prompted by the article on this subject by Dr. N 
S. Davis, in the October number of the JoURNAL AND 
EXAMINER, to write the following queries and opinions 
of my own, in the hope that they may quicken inquiry and 
discovery in a much needed direction, namely, as to how 
to prevent the great mortality of infants. 

Dr. Davis seems to proceed upon the hypothesis that 
the fearful death rate of infants in the hot weeks of 
summer is owing to an inherent weakness or delicacy 
of the human organization during the infantile period, 
whereby it cannot successfully withstand the heat of 
summer. The idea that heat was the direct cause of 
cholera infantum, and that keeping infants cool was 
the true preventive, was also advocated at the State 
Society at Peoria, some five years since, by the late Dr. 
Young, of this city. Dr. Davis has well shown the 
coincidence of high temperature and great mortality, and 
we can readily believe that heat is the remote cause. 
But if it be the direct cause, why do we not observe a 
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similar tendency in the other branches of the animal 
kingdom at the same time? Why should not high tem- 
peratures acting on their tender organizations produce 
like results? Again, why cannot human judgment do 
as well for the young of the race as instinct does for the 
brute? And if it cannot, why should we not study the 
condition of the brute closely and see if we may not 
thereby discover a method of approximating their healthy 
condition ? 

We observe that the brute has a uniform diet for its 
young, or nearly so, and that it wears a jized and very 
considerable thickness of clothing through all the hot- 
test weather. The brute creation seem to be more fixed 
to certain latitudes than man. They seem to have less 
power of adaptation. Man, as a race, has greater longev- 
ity. Then why should his young be swept away as with 
the besom of destruction? All will doubtless agree that 
it is because his faulty methods of protection are not 
equal to that which nature does for the brute—but where 
is the fault‘ I have from my own observation and reflec- 
tion concluded that a very great and telling fault was 
the want of sufficient protection to the skin of the infant 
in hot weather. And for several years past I have been 
of the opinion that all bowel complaints, in children 
possessed of anything like a good constitution, would 
be easily and readily manageable if sufficient clothing 
were worn at all times to surely prevent any suppression 
of the natural function of the skin. I reasoned that on 
a hot day the infant skin is called into extra activity, 
and that it is so excessively sensitive to the first changes 
that the children in effect ‘‘take cold’’ before their 
seniors are aware of the fall of temperature, and often 
in the night when all are asleep there is increased like- 
lihood of the same result. Besides, there may be, and 
doubtless are, some poisonous emanations vaporized 
by the heat, which, allowed to come in contact freely 
with the exposed sensitive and active skin of the infant, 
are absorbed, and thus contribute a share to the fearful 
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results that we witness with each recurring summer. 
Acting upon these opinions, I have insisted with all 
mothers and nurses that I could influence, that children 
should sleep on the hottest nights in some thick flannel 
or cotton-flannel night-dress, with legs and arms so made 
that they cannot be thrown off, and during the hot days 
wear a suit of flannel in addition to the usual amount of 
muslin clothing commonly deemed sufficient. There is 
often considerable objection on account of supposed dis- 
comfort to the child, but I ask who can point out any 
considerable harm that the human family has suffered 
from over clothing at any time. I think we shall be 
compelled to conclude ultimately that the weakness and 
degeneracy of our American race is more owing to in- 
sufficient clothing than to any other one cause. But in 
children, so far as I have been able to learn upon careful 
inquiry during the five years last past, there has not 
occurred a single case of cholera infantum or seriously 
obstinate and troublesome diarrhea or dysentery, in 
families that have followed my course in regard to the 
clothing of infants and children. I cannot regard it as 
an accidental occurrence, for cases, and fatal cases, of all 
these diseases have been numerous in our city each 
summer. 

Whether the keeping of the skin at all times covered 
does most, by preventing ‘‘taking cold’’ or by prevent- 
ing the absorption by the skin of poisonous matters, in 
warding off the summer diseases of children, may be a 
question. But on this one point I am fully convinced 
that keeping the bodies and limbs of infants thickly 
covered in the hottest weather, is an efficient means of 
preventing a large amount of sickness which they suffer 
under the prevalent management. If the clothing be of 
a porous kind, as flannel, evaporation through it. will 
afford all the needful cooling for health; indeed I cannot 
help repeating the thought that we have very slight 
evidence of any considerable loss of health by over 
clothing in any age of human life. Dr. Davis’ recom- 
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mendation of removal during the hot weather to the lake 
or hill tops, is only available for the few. The additional 
clothing which I advocate is within the reach of the 
poorest. 

I cannot now fortify my statements of opinion with 
definite statistics, but I can safely say my observation 
extends to hundreds of our city families. 


EXTENSIVE ABDOMINAL WOUND, 


WITH PROTRUSION OF THE BOWELS AND LACERATION AND RE- 
MOVAL OF A PORTION OF THE LIVER. 


By HENRY R. ROGERS, M.D., Dunxrrx, N. Y. 


The interesting case of extensive abdominal wound, 
reported recently by Dr. Carmichael, revives the memo- 
ries of a similar one in my professional charge, several 
years since. 

The subject of the accident was Mr. Samuel Erbes, a 
carpenter by trade, aged about 36 years. Whilst stand- 
ing in front of a circular saw in rapid motion, he was 
struck by a missile thrown by the saw, and severely 
wounded in the abdominal wall. 

On my arrival a few minutes subsequent to the injury, 
I found the man unconscious, pallid, pulseless, and 
with respiration almost extinct. The wound of the ab- 
dominal wall commenced at a point two inches above 
the umbilicus and passed to the left nearly horizontally 
to the extent of eight inches. Projecting through the 
wound was a large mass of intestines and a portion 
of the liver, attached by a small pedicle of its tissue. 
This latter, when detached, weighed nearly two ounces, 
and in form was quite irregular. The intestines after 
being cleaned were returned to the cavity of the abdo- 
men, the wound was secured by sutures and strips 
of adhesive plaster, and the parts sustained by a com- 
fortably fitting bandage. The dressings being protected 
from moisture by a large piece of oiled silk, the wound 
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was kept as cool as possible for several days by the ap- 
plication of cloths, wrung out from cold water, applied 
as occasion required. Perfect exemption from pain was 
secured by the exhibition of opiates, subcutaneously at 
first, later by the mouth. This treatment was continued 
four days without other change than an enema for moving 
the bowels. 

During this period no untoward symptoms were pres- 
ent, no fever, no pain, and scarcely any discomfort other 
than tenderness over the abdomen on motion and on 
pressure. The wound was then examined and found to 
be healed throughout its whole extent by first intention. 
The sutures were removed, the strips and bandage re-ap- 
plied, and no further professional attention was required 
on account of the wound. 

The sixth day the patient, contrary to my urgent and 
emphatic counsel, walked about his apartments. This 
imprudence was followed by no serious results, and 
recovery was soon complete. 

These cases are not without practical value to the pro- 
fession in sustaining the position now being assumed in 
regard to the treatment of inflammation of whatever kind 
and wherever occurring. 

The old system of treatment by alteratives, is a thing 
of the past. Requiescat in pace. 

The treatment of acute inflammation by opiates has its 
foundation in reason and philosophy. Thetell-tale nerves 
in irritated or inflamed parts carry information of their 
condition quickly to the brain and the response is quickly 
returned. Currents of blood are hastened to the scene 
of disturbance, yet more seriously disquieting the nerves 
of the parts implicated, and if this process remains 
unchecked, a seated inflammation is the natural result. 
If, however, instead of permitting the indications of lesion 
to be carried to the brain, we quiet the sensibilities of 
the offended nerves by such agents as may be suitable, 
the process of inflammation will be checked or arrested. 
This fact in practical medicine is well known to the intel- 
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ligent and reading members of the profession, yet it is too 
little understood and appreciated by the vast majority 
of its members. 


A CASE OF HICCOUGH SUCCESSFULLY TREATED BY 
INHALATION OF AMYL NITRITE. 
By Dr. C. PAUL SIMON, Cuicago. 
[Reported to the Chicago Society of Physicians and Surgeons. | 

The patient was a fireman, aet. 35 years, who had hic- 
coughed for twenty-six hours, and had been subjected 
to various treatments without success. Remembering the 
use of the amyl] nitrite, so far back as 1867, in angina 
pectoris, by Lander Brunton, the reporter was led to 
administer it in this case, by reason of the analogy of 
these two nervous affections. Three drops of the amyl 
were inhaled, and the hiccough stopped instantaneously. 
All authors agree as to the ultimate effects of this drug, 
to wit: a diminution of the arterial pressure, and conse- 
quently a dilatation of the blood vessels. Schiller (vide 
Virchow’s Jahresbuch fiir 1870) showed this diminished 
pressure and vascular dilatation on rabbits whose skulls 
had been trepanned. The primary effect of the drug is 
either its impression on the blood (Ladendorf, 1. ¢.), its 
paralyzation of the peripheral vaso motor nerves (Lander 
Brunton), or its checking the excitability of the vaso 
motor centres (Felehore, 1. c.); which action it exerts is 
not yet satisfactorily settled. Section of either pneu- 
mogastric or of the medulla oblongata, is followed by 
dilatation of the little vessels of the pia mater and by 
pulsation of the veins (Schiller, l. c.). The dilatation 
obtained by the tearing off of the sympathetic ganglion 
of the neck can be increased by inhalation of amy] nitrite. 
From the evident success of treating all cases of anseemia 
of the central nervous organs, it follows in this particular 
case that the hyperkinesia of the phrenic nerve might 
be due to an anemia of the upper part of the medulla. 
Oct. 11, 1875. 














EDITORIAL. 


Editorial. 


This issue of the combined JourRNAL and EXAMINER 
closes the volumes of both these journals for the year 
1875. Beginning the.year as competitors for professional 
favor and patronage, and honorable rivals in the promo- 
tion of scientific progress and harmony among medical 
men, it is quite seemly and suggestive that these two 
medical periodicals should finish their annual contribu- 
tion to our store of knowledge united, not only in pur- 
pose, but in fact. 

Standing as we now do, at the end of the year, in the 
places of our predecessors, it becomes our duty—in which 
we take great pleasure—to thank for them the many con- 
tributors and subscribers who sustained the two journals 
before we became connected with them ; and, for our- 
selves, we would cordially express our very grateful 
obligations for their material assistance during the last 
three months. . 

We are stimulated by the memory of the past kindness 
of our good friends to renewed efforts and more indus- 
trious exertions to make ourselves worthy of their good 
will and kind acts in the future. 

The January number will, as usual, be issued prompt- 
ly, and in a new dress and style. 

It will be enlarged by the addition of another form of 
sixteen pages to the present size, summing up, in all, 
ninety-six pages; making at the end of the year a vol- 
ume of eleven hundred and fifty-two pages. Its capacity 
will be still further increased by reducing the type of 
thirty-two pages to brevier. 

These two changes will be equivalent to the addition 
of about twenty pages such as we now have. 

While the publishers have thus liberally ventured upon 
the internal improvement of the JouURNAL AND EXAMINER, 
they intend to spare no pains or expense in the mechani- 
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cal execution of the work connected with its publication, 
to make it attractive in appearance. 

The January number will be sent to all the old sub- 
scribers of the CuHtcaco MEpIcAL JoURNAL and MEpDI- 
CAL EXAMINER, with the hope that they will renew their 
subscriptions and send the names of many of their friends 
as new subscribers. 


THE HOM@OPATHIC COLLEGE OF THE UNIVERSITY OF 
MicuicAn.—The University has begun its annual fall 
session of study in its various departments with a new 
school added to its facilities of instruction—that desig- 
nated the Homeopathic College. This college consists 
—in its faculty—of two professors, who are supposed 
to represent the peculiar tenets of its peculiar pathy ; 
one teaches therapeutics, the other, practice of medicine. 
The building of the new ¢ollege being situated on the 
University grounds, the instruction in the remaining 
branches of a medical education is received in the old 
department of medicine and surgery. Here the students 
of the new college, with the regular students of the elder 
department, are taught in anatomy, physiology, chemis- 
try, surgery and obstetrics, and with them, at the 
close of each term, are examined by the teachers of these 
branches, and receive with them a uniform certificate 
of attendance and proficiency. 

The students of this young college who carry away the 
diploma of the University may justly congratulate them- 
selves on having had for their instructors such illustrious 
teachers as the venerable Professors Ford and Douglas, 
Professors MacLean and Dunster. Whether these pro- 
fessors may congratulate themselves on being teachers 
to the new college, is another matter. 


APPLES OF GOLD IN PICTURES OF SILVER.—‘‘ See how 
intimately, how indissolubly that part of medicine which 
takes for its base the particular study of the generative 
system in woman, is linked with the disorders of the 
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alimentary, vascular and nervous systems: thatis, a pure 
specialty cannot exist, a more monstrous thing cannot 
be conceived.’’— Robert Barnes. 


Correspondence. 


San Francisco, Oct. 14, 1875. 
EpiToR CuicaGo MEDICAL JOURNAL AND EXAMINER— 

DeEAR S1r:—Twenty-two seamen, affected with scur- 
vy, ina more or less severe form, were recently admitted 
from the British Ship Bremen into the U. S. Marine 
Hospital at this port. That such a preventable disease 
as scurvy should still occur, notwithstanding the Act of 
1872, which requires vessels, crossing the ocean, to be 
provided with lime-juice and other anti-scorbutics, clearly 
points to the necessity of further legislation on this subject, 
as suggested by Dr. John M. Woodworth, the Supervis- 
ing Surgeon-General of the U. 8. Marine Hospital Service, 
in his last annual report. In view of these facts, the 
general history of these cases may be of some interest. 
The Bremen, formerly engaged as a steamer between 
Bremen and New York, but at present transformed into 
a clipper ship, is 328 feet long, 40 feet beam, 26 feet deep, 
and registers 2,794 tons. She is in command of Captain 
Lawrence. 8. Leslie, and is owned by Edward Bates, 
M.P. Mr. Plimsoll, in his recent extraordinary address 
before the House of Commons, referred to Bates when 
he spoke of the ship-owners outside of the House and 
their ‘‘ confederates within,’ and gave notice of a ques- 
tion to be put to Mr. Bates to explain the loss of six of 
his vessels in 1874, and then very touchingly added: ‘‘I 
am determined to unmask the villains who send their 
sailors to death.’’ The following statements are essen- 
tially those given by the captain before a Naval Court 
of Inquiry, which investigated the case after the arrival 
of the ship in port. 
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On the 6th of February the Bremen sailed from Liver- 
pool for this port witha cargo of coal, the crew consisting 
of the captain, three mates, carpenter, sailmaker, ap- 
prentices, one white seamanand thirty-six colored seamen. 
She was well provisioned in every respect, and sailed 
with every prospect of a fair voyage. On February 12th, 
six days after leaving port, the first case of sickness was 
reported to the captain, the invalid being Charles Parry, 
one of the colored crew, who complained of a bad chest 
and throat. The captain, after an examination, found 
that his lungs were completely gone, which marvelous 
discovery induced him to prescribe at once a dose of 
cough-pills. The poor patient, however, was unable to 
swallow, and in consequence died a few days later. 

From this time on, sickness continued to increase among 
the crew, although the captain commenced to serve out 
lime-juice on Feb. 14th. Symptoms of scurvy began to 
appear in March, and the ¢aptain puts the blame on the 
sailors, in explanation of the fact that so many of the 
crew were taken down with this loathsome disease. Ac- 
cording to his statement, when sick, they would refuse 
to take the vinegar and other medicines prescribed, 
until they were helpless. They also became demoralized 
and frightened on seeing their number diminishing one 
by one. Another feature was, that as soon as the ship 
came out of cold weather into warm, the black men went 
down ‘‘like sunflowers.”’ 

On April 25th the ship was off Cape Horn, and on 
April 28th the captain ordered fresh messes to be served 
out twice a week, instead of twice a month. On May 
7th the forecastle was disinfected. Still the disease con- 
tinued and reached an epidemic form, until three-fourths 
of the crew were helpless. On May 21st the sick men 
were removed from the forecastle into an improvised hos- 
pital on the main deck. The food consisted of sago, 
rice, arrowroot, oatmeal, and fresh meat twice a week. 

Alum gargle was ordered for the mouth and quinine and 
wine given internally. June 3rd the captain ordered 
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three times the ordinary quantity of lime-juice to be 
given to the crew, as he had an abundant supply on 
board, but many of the men refused to take it. On his 
official log-book the captain has an entry that some 
penalty should be attached to seamen who refuse to 
take lime-juice and eat good pressed vegetables. 

Thirteen of the crew died during the voyage. The 
last death occurred two days before the ship arrived in 
San Francisco, which port was finally reached after a 
tedious voyage of 191 days. It ought to be added in 
this connection that on one occasion when Mr. Plimsoll 
called attention to the ships of Mr. Bates, and spoke of 
the carelessness with which the wants of the seamen 
were looked after, he made particular mention of the 
Bremen, and stigmatized her, as a ‘‘floating coffin.” 
His statement has been verified to the letter. 

The story as told by the seamen, some of whom are more 
than usually intelligent, differs in some respects from that 
given above. According to their uniform statement, the 
meat was very bad, hardly fit to eat; the supply of 
vegetables insufficient and poor, and the usual ration 
o* bread reduced to one-half, after’they passed Cape 
Horn. 

The Court of Inquiry investigated the case very 
thoroughly, and reported adversely to the captain, cen- 
suring him for not having called in at a way port, to pro- 
cure a supply of fresh vegetables. This is another proof 
that ‘‘the invariable and indispensable antecedent of 
scurvy has been a deficiency or absolute want of fresh 
vegetable food.’’ 

On admittance to the hospital, the men. presented 
the usual symptoms of scurvy; general depression of 
the physical powers ; pain in the limbs, with hardening 
of the muscles, especially the hamstring muscles, from 
fibrinous deposit; swelling, sponginess and bleeding of 
the gums, with a blue line along the edge; offensive 
breath, etc. 

The treatment consisted in supplying the patients with 
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plenty of beef tea, and giving them three grs. of the 
citrate of iron and quinine, three times a day, witha 
solution of carbolic acid for the mouth. Under this 
treatment, with careful nursing and a well regulated 
diet, the patients rapidly recovered, only one case result- 
ing fatally, due to general exhaustion. 

EDMUND J. DOERING, M.D., 

Asst. Surg. U. S. M. H. 8. 


Reports of Societies. 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting, September 27, 1875. 
(Reported by D. C. Stiiuians, M.D.) 


The President, Dr. Wm. E. Clarke, in the chair. 

The report of the section on Obstetrics being called for, 
Dr. Wm. E. Quine presented the following cases: 

In 1872, Isaw, in consultation with Dr. Stillians, a mul- 
tipara who imagined herself miscarrying at the seventh 
month. Excepting unusual rapidity of abdominal en- 
largement, nothing had occurred to attract her attention 
until about the fourth month, when without known 
cause, feeble pains and moderate hemorrhage came on, 
and about a pint of aggregated ‘‘little bladders’’ was 
discharged from the womb. From the fourth to the 
seventh month the abdomen and mamme had enlarged 
rapidly, but the patient was not sure that she had felt 
foetal movements. From time to time, during periods of 
temporary malaise, small quantities of the cystic matter 
had come away ; and a few days before the patient came 
under our observation, a midwife was summoned to 
attend her in labor. 

A large quantity, estimated at over a quart, of the 
same kind of matter was discharged during the attend- 
ance of the midwife, who sent for Dr. Stillians. The 
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abdomen was then about as large as at the seventh 
month of pregnancy. The patient was pale and anxious, 
but otherwise in good condition—the os being soft and 
patulous, and occupied by the cysts. The treatment 
consisted in the removal of the hydatidiform mass, 
and the subsequent use of ergot and injections of subsul- 
phate of iron. The patient recovered. 

It is the opinion of modern authors that the pathologi- 
cal changes in this disease occur in the chorion villi, 
and this of course involves the assumption that it is 
always the product of conception; but opinions are 
divided as to the precise manner in which these changes 
are brought to pass. The cysts are not true hydatids, 
and the latter are rarely found in the uterus. Paget 
holds that the primary departure from health occurs in 
the chorion, and is manifested in cystic enlargement of 
the cells of the villi. From the cells on the outer surface 
of each primary cyst new villi sprout, which, in turn, 
are converted into other cysts, and thus the process con- 
tinues indefinitely. According to Virchow, each pla- 
cental villus consists of an epithelial covering, and a 
matricular tissue, which is continuous with the proper 
mucous tissue of the umbilical cord. 

In hydatidiform degeneration, there is proliferation 
of the investing epithelial cells and mucous degeneration 
of their contents ; and the intercellular substance pre- 
sents the characteristics of a myxomatous growth. 

FRACTURES IN OPERATIVE MIDWIFERY. 

In 1870, a primipara, in the County Hospital, was 
seized with violent antepartum convulsions during a 
tedious labor, with pelvic presentation. I hooked two 
fingers into the flexure of the thigh ; made the necessary 
tractive force for delivery, and fractured the left femur. 
The limb was dressed at once, and for a few days the 
baby seemed well, but the nurse, without authority, 
removed the dressings in order to cleanse them, and the 
baby was immediately attacked with convulsions, of 
which it soon died. 
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In the early part of 1873; I was called to assist Dr. Stil- 
lians in a case of pelvic presentation, in which there was 
cessation of uterine contractions. The doctor's fingers 
were exhausted in a vain attempt to effect delivery. Under 
my manipulations, the baby was born with a broken 
thigh. A plaster of paris dressing was at once applied, 
and the patient did well. Some of the most authorita- 
tive writers of the day regard this accident as occasion- 
ally unavoidable. I could easily see how, with an equal 
amount of tractive force, teco jingers in the flexure of 
the thigh would more readily fracture the shaft of the 
bone than a blunt hook; and I determined to émploy 
the latter in future emergencies of the same kind ; and 
last summer I had the felicity to deliver the child 
without fracturing the shaft of its femur—lI only frac- 
tured the neck. It is not very uncommon in podalic 
version, especially when the liquor amnii has been long 
evacuated, and the uterus is firmly contracted upon its 
contents, to fracture arms and legs. <A case of placenta 
previa occurred in the practice of one of our most skill- 
ful accoucheurs, in which labor was induced by sponge 
tents and Barnes’ dilators, and podalic version performed, 
immediately upon the evacuation of the liquor amnii. 
A ‘‘ green stick” fracture of the humerus was produced, 
and the baby died soon after its birth. 


EXTRA UTERINE PREGNANCY. 


In the latter part of 1869 a, young primipara was 
admitted to the County Hospital, when Dr. H. W. Jones 
as attending accoucheur and myself the house physi- 
cian. The patient was anzmic and emaciated to an 
extreme degree, and was far advanced in pulmonary 
phthisis. She stated on admission that she was eleven 
months pregnant, and that six months previously while 
in ordinary health she was suddenly seized with excru- 
ciating pain in the abdomen, faintness and vomiting. 
The physician in attendance pronounced the malady to 
be inflammation of the bowels, and under his treatment 
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for this, the patient slowly regained a tolerable degree 
of comfort. She noticed upon recovery that the foetus 
seemed to be lying loosely in the abdominal cavity ; and 
she could distinctly feel its outlines, and even distinguish 
its hand from its foot. Up tothe eighth month movements 
of the child continued strong. Her appetite was poor, 
bowels very loose, cough was troublesome and attended 
with profuse muco-purulent expectoration. An examina- 
tion confirmed all that the patient had said about the appa- 
rent position, and freedom of the child from attachment. 
When she turned from one side to the other, the child 
would fall to the dependent part, and if she assumed the 
knee-elbow position the pelvis of the child could be felt 
in the epigastric region. The uterus was five and a half 
inches deep, and empty. Operative interference was put 
entirely out of the question, by the nature and advanced 
stage of the pulmonary disease. The patient died of 
exhaustion two weeks after admission. 

Both lungs were found to be partially destroyed, and 
there was tubercular ulceration of the bowels. Old peri- 
toneal adhesions indicated the pre-existence of inflamma- 
tion. The product of conception lay in the left side of 
the false pelvis and abdomen, and was enclosed in what 
Dr. Jones ascertained to be the enormously dilated and 
thickened fallopian tube. The feetus was not freed from 
its unnatural connections, and there was no discoverable 
rupture of the investing tissue. The contents of the sac 
were a dry, shriveled, but fully developed six-pound 
foetus, and a moderate sized placenta, well advanced in 
fatty degeneration. There was no liquor amnii, and noth- 
ing in the peritoneal cavity to indicate that rupture of 
the tubular investment had taken place. The left ovary 
could not be found, and the fringed extremity of the tube 
was lost upon the expansion. The uterus was large, and 
its mucous membrane thickened. The suspicion may be 
entertained that when the patient had the so-called attack 
of enteritis, there was really rupture of the sac and 
escape of its fluid contents into the peritgneal cavity, 
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giving rise to inflammation, and subsequent absorption 
of the liquor amnii. 


PLACENTA PRAVIA. 


A young primipara had nearly arrived at full term, 
and was extremely anemic from repeated hemorrhages. 
The last of these had commenced two days before I saw 
her, and a physician had been summoned, who had 
resorted to the internal use of ergot, acetate of lead and 
the tampon. On my arrival the patient was having feeble 
labor pains. She was very pale and weak, apprehensive, 
sick at stomach, and her pulse was rapid, small and soft. 
Upon the removal of a quantity of cotton saturated with 
solution of subsulphate of iron, from the vagina, I found 
a soft dilatable os, slightly encroached upon by left lat- 
eral implantation of the placenta, whence a pretty free 
stream of blood issued. The vertex presented, forceps 
were at once applied, and during the extraction of the 
child a full dose of ergot was administered. Quinine and 
brandy were subsequently used and the patient recov- 
ered, though her infant was born dead. 

A second case occurred last winter, in the practice of 
Dr. Adolphus. <A primipara had hemorrhage early in 
pregnancy. Subsequently the hemorrhages were not very 
frequent nor alarmingly profuse, and toward the conclu- 
sion of gestation, when it was deemed advisable to induce 
labor, the patient was still in good condition. Sponge 
tents and Barnes’ dilators were employed for dilatation, 
and across presentation was discovered ; podalic version 
was empioyed, and delivery with forceps. The patient 
lost little if any more blood than she would in natural 
labor. The child, though born living, had a ‘‘green stick’’ 
fracture of the humerus, and died on the following day. 
The mother seemed to bear the operation well. A pretty 
free hemorrhage occurring after the expulsion of the 
placenta, if was deemed advisable by the attendant to in- 
ject a diluted solution of sulphate of iron into the uterus. 
This was done, and ergot was also given internally. I 
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did not see the patient after this time, but was informed 
that she died in a day or two of puerperal fever. 

In a case such as that just described, and in flooding 
from other causes, the local use of astringents is worse 
than useless, although it is approved by many writers. 

Dr. E. Fletcher Ingals reported the following case : 


CONGENITAL ABSENCE OF ONE KIDNEY. 


Though it is by no means novel at post-mortem exami- 
nations to find but one kidney, yet these cases are perhaps 
of sufficient rarity to render the notes which I have kept 
of one, of interest to this Society. The subject in which 
this abnormal condition was found was a coroner’s case 
that was brought to the city morgue, in July, 1872. The 
post-mortem was made by Dr. Miller, in presence of Drs. 
Strong, Chenoweth and myself. Parties who had known 
the deceased, stated that he had a habit of almost con- 
stant intoxication; and it was ascertained that he had 
frequently applied at the dispensary for treatment on 
account of dropsy. The abdominal and thoracic organs 
were loaded with fat; aside from this, the heart, lungs 
and spleen appeared normal. The liver was but slightly 
altered in size, of a yellowish tinge and somewhat soft- 
ened. The left kidney, to the eye, seemed of normal 
size; it was paler than natural and presented a roughened 
surface. Bisecting the kidney we observed two cysts, 
one about the size of a filbert and the other the size of a 
large pea. The renal tissue was pale and hard; the 
cortical substance thick, and the pyramids mostly oblit- 
erated. Nota trace of the right kidney could be found. 
The left ureter was somewhat enlarged. The lower end 
of the right ureter was found entering the bladder at 
the usual situation, from which point it rapidly decreased 
in size as it ascended toward. the region of the kidney, 
and apparently came to an end about four inches from 
the bladder. This ureter was perforated by a canal 
about half a line in diameter. 

In this case, the kidney was doubtless congenitally 
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absent, but notwithstanding this and the abuse heaped 
upon the left kidney and the liver, the subject had lived 
to middle life. 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting, Oct. 4, 1875. 
(Reported by D. C. Striiians, M.D.) 


The President, Dr. Wm. E. Clarke, in the Chair. 

Dr. J. S. Knox, from the committee on obstetrics, read 
a report on the subject of anzesthetics in labor. 

Dr. Mary H. Thompson reported two cases, as follows: 


TWO SUBPERITONEAL TUMORS OF THE UTERUS. 


Mrs. E. L. D.8., et. 39; was married, but had separated 
from her husband several years ago. She is a woman 
of medium height, slender, with black eyes and hair ; 
is rather pale and tremulous. She has been sick for 
three years. 

Examination revealed two subperitoneal tumors of the 
uterus. One was nearly or quite sessile, and situated 
upon the upper and right side of the organ, and was 
about the size of a large orange. The second was found 
floating loose in the abdominal cavity. It was quite as 
large as a child's head at term, oblong and hard, and 
quite mobile. When the patient was lying on one side it 
would sometimes ascend to the other, or it would, while 
the patient was sitting, perhaps rise so as to press against 
the stomach. After taking from twenty to thirty drops 
of the fluid extract of ergot the tumor would become 
fastened in the brim of the pelvis with such force we 
were obliged to omit ergot for some time to give the 
patient rest. 

History : Menses were always natural until the last 
epoch, which occurred a week too soon. She had been 
married twenty years, and had been pregnant but once, 
and that about fourteen years ago. She then had 
a miscarriage at five months, and did not feel well 
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for a long time after. Eight years ago she fell and 
bruised herself across the lower part of the abdomen, 
against a stone. She never noticed much pain there, after 
the first soreness had passed away, until three years ago, 
when she found a lump as large as a teacup. She never 
had had leucorrhea. 

The peduncle of the floating tumor could not be per- 
ceived when the patient was under the influence of ergot. 
Ergot was given by theadvice of Dr. Byford, to kill the 
growth, but, causing somuch pain, we omitted its use for 
more than a week, until the growth began to move up- 
ward in the abdominal cavity. 

HEMATOCELE AND RUPTURED PERINEUM. 

Mrs. F. 8. ; American; et. 23; a primipara; entered 
hospital in labor Sept. 15th, at 10.30 a. M., when the first 
stage was nearly completed. When the head began to 
enter the pelvis the pains became violent, and the labor was 
completed in less than one hour. In about an hour after 
delivery the patient complained of great pain, which 
seemed of a different character from ‘‘after pains.”” A 
tumor was then discovered bulging into the right labium, 
which did not éxtend up very high into the vagina. 
Soon after 3 Pp. M. the patient had continuous pain of 
an intensity increased periodically, but at shorter inter- 
vals than ‘‘ after pains,’ and also pain in the rectum. 

The hard tumor was found to be more prominent in the 
right side of the vagina than elsewhere, although it also 
involved the right labium and the perineum, and distended 
the latter with every pain, like a child’s head. 

The tumor increased in size, and soon proved to be 
an hematocele. Pressure occasioned so much pain 
that it was discontinued. After a time there was con- 
siderable flowing. The tumor was now smaller and filled 
with clots, and an opening occurred about two inches above 
the ostium vagine, large enough to permit the introduc- 
tion of three fingers. To check further hemorrhage, I 
applied a tampon, which was not removed until morning. 
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The catheter was used twice daily for a week, when, spasm 
of the urethra occurring, I ordered extract. belladonne 
fluid., in three-drop doses, till the sphincter yielded to its 
influence. The vagina and the sac of the hematocele 
were washed twice daily for six or eight days with a solu- 
tion of carbolic acid. Six days after labor the opening 
would admit the tip of one finger only, and was but an 
inch from the orifice of the vagina, and thirteen days after 
it was entirely closed. The general pelvic tissue was 
somewhat hardened at this date, but this was fast wearing 
away. The perineum was ruptured to the sphincter ani. 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting October 18, 1875. 


[Reported by Cas. WARRINGTON EARLE, M.D.] 


The President, Dr. Wm. E. Clarke, in the chair. 

Prof. H. M. Lyman read a paper on Infantile Hemor- 
rhage. [Printed in the JouRNAL AND EXAMINER for 
November]. 

Dr. Rosa H. Engert remarked that the disease under 
consideration, fortunately, was very rare. Vogel, in his 
work, mentioned only two in 1,000 cases. She believed 
it to be a disease of the blood—a dyscrasia. Two or 
three mild cases had “occurred in her practice—all 
recovered. 

Dr. A. H. Foster related the history of a case happening 
in the family of a neighboring practitioner. When at the 
age of about two days, the child began to have bloody 
passages, these being repeated about every half hour. 
Cold applications were made to the abdomen, and injec- 
tions of plumb. acet. administered. The hemorrhage 
continuing, Dr. Skeer was called in, and suggested injec- 
tions of alum. During the night following, the bloody 
passages commenced again, and the fid. ext. hamamelis 
{about 3j) was given by rectum. No more hemorrhage 
occurred. 




















CHICAGO SOCIETY PHYSICIANS AND SURGEONS. 901 

Dr. Paoli said that the etiology of this severe difficulty 
was very obscure, and he had been able in but a single 
case to find a sufficient cause for the generally fatal 
result. At the autopsy of the case referred to, he found 
complete obliteration of the ductus communis chole- 
dochus. These hemorrhages take place during and 
after a number of diseases, also where the nutrition is 
insufficient. In Norway where the people live principally 
on fish, many cases had been noticed. 

Dr. Van Buren related the history of a case in which 
there was a great tendency to hemorrhage at the umbil- 
icus. It was evidently from a hemorrhagic diathesis. A 
second case occurring in his practice, had a protrusion 
over the posterior fontanelle, which he supposed to be 
sanguineous. The child died very suddenly a few days 
after it was noticed. 

Dr. Earle had never seen a case, but called attention 
to a class of cases not necessarily associated with pur- 


ura hzemorrhagica. It was probable, according to Dr. 
o ’ fa) 


J. Lewis Smith, that too speedy ligature of the cord may 
have something to do with the production of this kind of 
hemorrhage. 


CHICAGO SOCIETY OF PHYSICIANS AND SURGEONS. 
Regular Meeting, Oct. 25, 1875. 
[Reported by E. WaRREN Sawyer, M.D.] 

President, Dr. Bevan, in the chair. 

Dr. Merriman, the chairman of the Section on Obstet- 
rics and Diseases of Women and Children, read a paper 
on puerperal fever ; which was a review and examination 
of the recent discussion ‘‘On the relation of puerperal 
fever to the infective diseases and pyzmia,’’ by the 
Obstetrical Society of London. After relating how the 
subject of discussion had been divided into six chief 
questions, by Spencer Wells, Dr. Merriman reviewed 
succinctly, and in order, the remarks of each discusser. 
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in conclusion, the reader thought the results of the 
examination by the London Society, warranted him in 
giving a definite answer to the first three questions asked 
by Mr. Wells: 

1. Is there any form of continued fever, communi- 
cated by contagion, and occurring in connection with 
childbirth, which is distinctly caused by a special mor- 
bid poison, and as definite in its progress and the local 
lesions associated with it, as typhus or typhoid, scarlet 
fever, measles, or small-pox 4 

To this, the reader thought the weight of evidence 
enabled him to answer no. 

2. May all forms of puerperal fever be referred to 
attacks of some infective fever—as scarlet fever, or 
measles—occurring in connection with childbirth, on the 
one hand; or, on the other, to some form of surgical 
fever, or to erysipelas, caused by or associated with 
changes in the uterus and neighboring parts following 
the process of childbirth 4 

This question could be answered affirmatively. 

3. If all cases of contagious and infectious diseases 
which occur under other conditions than at childbirth 
are set aside, does there remain any such disease as puer- 
peral fever ? 

Dr. Merriman thought the majority of the gentlemen 
of the Obstetrical Society had answered this in the neg- 
ative. 

In the discussion of Dr. Merriman’s paper, Dr. Byford 
said that, had he taken part in the discussion of this ques- 
tion, he would have drawn particular attention to the con- 
trast between hospital and private practice. He thought 
that the majority of the adherents of the theory of the 
contagiousness of puerperal fever, founded their conclu- 
sions upon hospital practice ; there is a chance of error in 
this. He had witnessed most destructive epidemics of so- 
called puerperal fever even in private practice ; but this, 
he thought, was not because of the contagiousness of 
the disease, per se, but on account of a condition of the 
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atmosphere, favorable to the extension of an epidemic. 
This condition is constant in hospitals, to that degree 
that the word hospitalism has been given to it. He did 
not believe that the so-called puerperal fever is conta- 
gious; and, on the whole, acceded to the conclusions 
drawn by Dr. Merriman. 

Dr. Simon said that, during a recent endemic of scarlet 
fever, he had, in the midst of the disease, delivered a 
woman who was not, in the least, made worse by her 
surroundings. 

The President remarked that some years ago he at- 
tended a woman through labor, who, at that time, had 
the bronchitis and premonitory fever of measles, but the 
woman had no puerperal trouble; though the child took 
measles. Frequently, while in attendance at the County 
Hospital through epidemics of puerperal fever, he had 
attended confinement cases in private practice, and once 
his own wife, without harm to his patients. He always 
observed the precaution of washing his hands in disin- 
fectants. 

Dr. C. Gilman Smith said that he once delivered a 
woman who had facial erysipelas, but the woman had no 
puerperal complication. 

Dr. Bartlett was once called to a woman who was 
miscarrying at the sixth month, and who then had the 
eruption of measles at its height ; twice he was obliged 
to empty the uterus for internal post-partum flowing ; 
notwithstanding all this, the convalescence of the patient 
was not interrupted. Years ago he made frequent dissec- 
tions and autopsies, and his personal uncleanness ‘‘ stank 
to heaven’’ and was notorious, but he was not deterred 
from attending upon confinement cases without harm. 

Dr. Sawyer read a paper on the second stage of labor, 
and exhibited the new obstetric forceps of Newman ; also 
his modifications of the same. 

In the discussion of the paper, Dr. Bartlett said, that 
drawing the foetal head through the cervix uteri would 
sometimes tear the organ, for he had witnessed the acci- 
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dent. He had no doubt that the forceps might be used 
oftener with benefit ; but, before resorting to this instru- 
ment, we should try other aids to the uterine con- 
tractions, which are less dangerous than ergot, as coffee, 
cinnamon, quinine, cimicifuga, borax, etc. Sometimes a 
change of position is a help; he had found that the 
kneeling position favored the uterine contractions. 

Dr. Merriman said that he had increased the force of 
the uterine contractions by six grains of quinine. 

Dr. Owens inquired if quinine was to be relied upon to 
increase or to arouse the force of the uterus ; and if it 
cannot always be given to a pregnant woman. 

Dr. Hyde said it is now agreed that quinine is not an 
oxytocic, nor an emmenagogue, but that it sometimes. 
increased the uterine force, which was already aroused, 
by its general stimulant effect. 

Dr. Byford remarked that he gave large doses of 
quinine fearlessly to pregnant women. In referring to 
the paper, he said that there was another great danger to 
the foetus in giving ergot to the woman in labor, viz. : 
the toxic effect of the drug, which was sufficient to 
destroy the foetus even when labor was almost completed. 
In speaking of the new forceps, Dr. Byford said that the 
instrument was an important aid; he thought Dr. 
Sawyer’s modification a good one, and were he now in 
the active practice of obstetrics, he would carry this 
instrument in his pocket to every case of confinement. 

Dr. Smith thought the forceps could be improved by 
widening the blade and the fenestra. 

After the discussion of the foregoing paper, Dr. Smith 
exhibited Dr. Jones’s bi-valve vaginal speculum. The 
handle of the instrument is upon the right side of the 
speculum, and, when introduced, rests against the 
internal surface of the patient’s right thigh. It is so 
constructed, further, that the opening of the blades does. 
not stretch the ostium vagine. Dr. Smith also exhibited 
a specimen of vaseline, which he had recently used for 
lubricating bougies and specula. 
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Hospitals. 


MERCY HOSPITAL. 
SERVICE OF PROF. HOLLISTER. 
(Reported by RoswE.u Park, A.M., Interne.) 


Melanotice Cancer on the Arm—Metastasis to the Liver—Death—Autopsy. 


W. H. H., male; et. 40, admitted Oct. 9th, 1875. 
Patient stated that a year or so ago he first noticed a little 
‘* black wart’”’ on his right arm, at the insertion of the 
deltoid. Last March this, having increased in size, was 
examined by a physician of this city, and pronounced 
a melanotic cancer. The medical gentleman advised its 
removal by caustic paste, and, with consent of patient, 
proceeded to so remove it, employing the cautery during 
several successive visits. About four weeks ago he no- 
ticed that his urine was becoming highly colored ; at the 
same time he began to feel a soreness or lameness in the 
back, and fever set in, with evening exacerbations. 

On admission: the patient of an anxious cast of coun- 
tenance, well nourished, pulse 100, skin warm and moist ; 
the seat of the cancer, with the cicatrix consequent upon 
the operation, considerably pigmented, and the whole 
showing how and where the conical arrows had been 
introduced for its removal. In the right axilla are two 
enlarged glands, one as large asa hen’s egg. Percussion 
gives a dull note over the greater part of the right side 
of the abdomen, the region of dullness extending from 
three inches above the crest of the ilium to a line two 
inches above the normal limit of the liver. Palpation 
reveals a preternatural hardness over the same region. 
The urine is normal in quantity, but high colored ; and 
the application of proper tests shows the presence of 
biliary coloring matter. The tongue is coated—white in 
the middle—brown toward the edges. The stomach 
somewhat irritable; bowels pretty regular; appetite 
poor. Patient has some cough and complains of pain, 
especially at night with the fever, and of insomnia. 
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He was put upon the use of a mixture containing 
ammon. mur. and syr. glycyrrhize, with quinie sulph., 
gr. vij. twice a day, and tr. opii camph. in drachm doses, 
pro re nata, and witha view of stimulating the secre- 
tions he was ordered the pil. cath. comp. as many as 
required. 

Besides, morphia had to be given at night to procure 
sleep. The bowels were rather costive until Nov. 2nd, 
when an enema produced two bloody evacuations ; and 
since then, the bowels were loose and the stools con- 
tained more or less blood. The cdema of the lower 
extremities, slight on admission of the patient, gradually 
increased and extended to the genitals. In the begin- 
ning of November he several times vomited some sterco- 
raceous matter, lost his appetite entirely, became occa- 
sionally delirious, and failed rapidly ; on Nov. 9th, he 
sank into a stupor and died. An hour before his death 
an extensive extravasation of blood took place beneath ee 
the ocular conjunctiva. 

Autopsy—six hours after death. External appear- 
ances: marked effusion of blood under the conjunctive ; 
evidences of capillary stasis everywhere, especially lower 
part of right leg. Body much emaciated. 

Lungs and heart normal in appearance. Liver enor- 
mously enlarged, weighing nearly fifteen pounds, and 
extending up to the right nipple, displacing the right 
lung and the mediastinum. It presented a nodular ap- 
pearance, and, upon section, showed masses of melanotic 
deposit of all sizes, from that of a pin head to that of a 
walnut. Gall bladder normal. Kidneys and spleen , 
slightly enlarged and congested, but without deposit ; 
nor could any deposit be found in the alimentary tract. 

In the right iliac vein a thrombus was found—extending 
under Poupart’s ligament, and occluding its lumen. 
The tissues of the abdomen and lower extremity were 
densely infiltrated with serum. The pigment of the en- 
larged axillary glands was noticeable through the skin. 
The brain was not examined. 
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Summary of Progress in the Medical 
Sciences. 


I. GYNECOLOGY. 


i. Aerotherapy in Chlorosis. Farrer. (Allgemein. Wien. Medizin. Zeit.,. 


September, 1875.) 


At the altitude of 3,280 feet, mountain air will dis- 
pel chlorosis contracted at the level of the sea; but 
at double the elevation named, anzmia returns. This 
is due to diminution of oxygen at insufficent eleva- 
tion—the inverse proportion of oxygen and carbonic 
acid occurring, not only in the atmosphere, but in the 
human body. In the atmosphere the gases are mechan- 
ically mixed, and the carbonic acid, of greater specific 


gravity, finds the lowest strata. Its proportion is in in- ° 


verse ratio to the altitude. Oxygen diminishes but one- 
seventh where carbonic acid has Jost one-half, (Lom- 
bard). The low temperature of high altitudes favors 
condensation, and thus prevents sudden lessening of the 
proportion of oxygen. 

This proportionate difference is more marked in the 
human body. Atmospheric pressure retards the separa- 
tion of carbonic acid, which thus accumulates in the 
organism, and mechanically obstructs the entrance of 
oxygenated air. The blood saturated with one gas must 
absorb proportionately less of the other. 

In the hygienic treatment of chlorosis then, not the 
nutrition, but the dwelling place, is the principal factor ; 
not food, but air. 


2. Convulsions due to Morbid Conditions of the Non-Puerperal Uterus. 
GratLy Hewrrt. (Lancet, October, 1875.) 

With flexion, there is excessive compression of 
uterine tissue on the concave side of the bend. The 
thickness of the uterine wall, at the situation where the 
bend ordinarily occurs, viz., at the junction of the cervix 
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and the body, corresponding to the internal os uteri, 
is not so great as above that point, but it is considerable. 
The flexion forces out the blood by a compressing force, 
which also squeezes the delicate nervous filaments, which 
everywhere pervade the uterine tissue. It is the com- 
pression of the latter, according to the distinguished 
Jecturer, which constitutes the uterine irritation, and 
produces the convulsions similar to those occurring in 
the case cited. (Case of acute anteflexion, probably of 
one year’s duration, with frequent convulsive attacks 
during that period.) Nocturnal exacerbations were 
explained by the changes induced by the recumbent 
position. Congestion due to the flexion may account 
for some symptoms. 

Marked uterine flexion exists in all cases of severe 
repeated hysterical attacks. 

Niemeyer is quoted as follows: ‘‘flexions, more than 
any other of the disorders of the uterus, give rise to 
hysteria.’”’ That convulsions do not always result from 
flexions, is not an argument that they may not thus be 
induced. The @ priori argument in favor of this theory 
is cogent, and the clinical reasons for its support, over- 
whelming. Special attention is called to the fact, that 
the painful part of the uterus as discovered by the sound, 
is always at the seat of the flexion. 


3. Convulsions due to Uterine Polypus. Spautptne. (Medical News and 
Library, September, 1875.) 

A mother of four children had convulsions for two 
years, the attacks being more frequent at the menstrual 
period, though rarely absent for a week. One year 
before their occurrence, there had been uterine heemor- 
rhage. A polypus, as large as a hen’s egg, was removed 
from its attachment to the anterior wall of the uterus 
and the external os, by the aid of a wire écraseur. All 
convulsive symptoms were at once and permanently 
relieved. ° 
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(BOVINE VIRUS.) 


Freshly prepared every week, taken from selected heifers, at the 
Pennsylvania Vaccine Farm, conducted by Dr. B. Rush Senseny. 

This extensive establishment has been especially fitted up for the 
purpose of supplying pure, fresh bovine virus in any quantity. 
This virus is from the celebrated Beaugency stock, imported expressly, 
and has never passed through the human subject. It is safer, and 
more efficient than humanized virus; is free from all, contamination, 
and is now recommended by the best authorities On vaccination. A 
circular, with full explanations, sent with each package, or on applica- 


tion, gratis. 


wen CO BS. 


Ivory points, charged, per dozen, - : - - - $1.50 

Quill slips, each, charged, - - - - - : 25 
or five for $1.00 

Whole quills, each, - - ~ « - i . 50 

Lymph tubes, each, . - - - : . - 2.00 

Crusts, each, - - - - - - $2.00 to 3.00 


according to size. 


Local agents and large orders supplied at special rates. 

Orders carefully put up, and mailed promptly. For amounts less 
than $10.00 the price should be remitted. Large orders sent by 
express, C. O. D., if desired. 

The exclusive sale of this virus has been entrusted to the Philadel- 
phia agency, 

Address all orders to 


PENNSYLVANIA VACCINE AGENCY, 


115 Sourn SrventH Srreet, PHILADELPHIA. 
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4. Reduction of a Retroverted Uterus after Six Abortions. Beck. (Phila. 
Med. Times, October 2, 1875.) 

A woman who had aborted five times between the 
second and fourth month, had retroversion, with pelvic 
adhesion. The sixth pregnancy was concluded at term, 
only by careful and skillful treatment, the uterine 
enlargement occurring principally, if not wholly, from 
the anterior wall and fundus. 

She then aborted at the fourth week from innocent 
administration of emmenagogues. Ballooning, pessaries, 
and various modes of reposition were resorted to by Drs. 
Gregg and Orvis, to relieve the retroversion which was 
then discovered. Beck, when consulted, found areolar 
hyperplasia of a large, dense, heavy uterus, situated 
exactly across the pelvis, the os above the pubic arch, 
and impinging sharply upon the bladder, the fundus 
wedged tightly under the promontory of the sacrum, in- 
denting and forcibly pressing upon the rectum. The 
rectal and urinary symptoms were correspondingly severe. 
Sims’ method of reposition failed, and the protiodide of 
mercury with ergot, while checking the moderate 
hemorrhage, failed to reduce the size of the organ. 

Dr. Dills then introduced his hand into the rectum, 
forcibly broke up the adhesions, and pushed the fundus 
off from and above the sacral promontory, while Beck 
made forcible traction upon the os with the tenaculum, 
and applied heavy pressure from without through the 
abdominal wall. Under this tremendous force, the fun- 
dus returned to its normal position, with a perceptible 
jump, while the os and cervix properly descended. 
There was no anesthesia, and but little pain. The 
patient walked to her carriage in a few moments ; and 
has required no uterine treatment since. 


5. Heatirpation of Uterus by Abdominal Section. CHapwicKk. (Bost. Med. 
and Surg. Jour., November 4, 1875.) 


A patient, fifty years of age, had had one child, and 
one miscarriage, in early life. There had been more or 
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less metrorrhagia for six years, (three years continuously) 
and slow but continuous growth of abdominal tumor, on 
left side. There was emaciation, feebleness, uninter- 
rupted abdominal pain, cephalalgia, vomiting, and 
hysterical (?) convulsions. 

Largest abominal girth was thirty-seven inches, with 


lateral symmetry. A firm, perfectly round tumor 


(uterus, with encapsulated fibroid) rose two inches above 
the navel, and rested on pelvic brim. A body as large 
asa potato projected from the mass, three inches above 
and to left of navel. Dr. C. incised the abdomen to the 
extent of eight inches, and lifted out the uterus, which 


was free from adhesions. A Wells’ clamp was affixed. 


to cervix and broad ligaments, but, to insure safety, a 
double whip cord was passed through the former and 
made to include the latter. When the uterus and fibroid 
tumor were cut away, the left broad ligament slipped 
from both clamp and noose ; and there was considerable 
hemorrhage before the vessels could be secured. The 
peritoneal cavity was sponged free from blood, the 
clamp brought to position without much tension, the 
wound closed with silk sutures, and the whole covered 
with cotton-wool and adhesive plaster. 

The patient rapidly approached convalescence, but died 
of tetanus on the eighth day ; the internal organs being 
found, post-mortem, perfectly normal with no trace of 


blood, serum or lymph in the peritoneal cavity, and no. 


evidences of inflammatory action in any part. The 
specimen weighed four pounds. 

The author justly claims that the fatal result should 
not depreciate the operation in the eyes of the profession. 
Péan, with fifteen recoveries in twenty cases, asserts 
that the danger is no greater than in ovariotomy. The 
cause of death in this case is common to all surgical 


operations, and should not be regarded as peculiar to. 


extirpation of the uterus. 
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6. Secondary Perineal Traumatism. Monetre. (Am. Practitioner, Octo- 
ber, 1875.) : 

The perineum of a woman in labor was sustained dur- 
ing expulsion of head, but gave way on emergence of 
the latter. Rupture was complete to rectum, but did 
not involve sphincter. The accoucheur then first learned 
that his patient had suffered a similar accident at her first 
and prior delivery; the parts having then united by 
granulation, without the aid of sutures. <A similar result 
occurred in ten days after this delivery, the two cica- 
trices forming a dense vaginal union. 

The reporter infers that union by granulation is possi- 
ble in all cases, when there is not protracted lochial dis- 
charge. 


7. On the Use of Heat in Metrorrhagia. M. Not. GuENEAU DE Mossy. 
(Annales de Gynécologie, July, 1875.) 

In many cases of metrorrhagia resisting the action of 
all classical means, the writer has used, according to 
the recommendation of Dr. Chapman, applications of 
water over the sacral region, as hot as the patient could 
bear them. The water ought to be-renewed every two or 
three hours. Inall cases, the hemorrhage, even the most 
obstinate, ceased. Dr. Chapman used water at a tem- 
perature of 46°C. The writer used the water at a tem- 
perature even more elevated. 


8. Early Menstruation. (British Med. Jour., Sept., 1875.) 


A girl aged two years is reported to have menstruated 
for some time previous to examination. She was per- 
fectly healthy, and the discharge was normal in color, 
occurring monthly with pain and discomfort. 

Another girl, aged eight years, had been subject to fits. 
for two years before examination, the attacks occurring 
monthly, with intense pubic and sacral pain. The pubis 
was covered with hair, and a perfect penis, without 
urethra, was found, over two inches long, capable of 
erection. Beneath this was a rather large urethra, and a 
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large pendulous vulva. The monthly symptoms were 
similar to those which accompany the menses. 


9. Ovariotomy at Thirteen. KOHERLE. (Gaz. Med. de Strasburg, Sept. 1, 
1875.) 

The abdomen enlarged after three months of menstrua- 
tion. Multilocular cyst of the right ovary was dis- 
covered ; punctured through a small incision, and re- 
moved easily, as there were no adhesions. On the eighth 
day there were some eructations and vomiting of green 
ejecta. Pulse, 120; temperature, 103.1°; great thirst 
and dry skin. Gas was removed from the stomach by 
the pump, and water injected at intervals of ten, fifteen 
and twenty hours, with good results. After epistaxis 
and abscess in each ear, recovery ensued. 


10. Batiey’s Operation. YANDELL AND MCCLELLAN. (American Practi- 
tioner, Oct., 1875.) 

This paper is in the dialectic form, and results from an 
interview had by the authors with the operator. 

The latter performs ‘‘normal ovariotomy”’ to rid 
his patients of ‘‘ pernicious ovulation,’’ to avail himself 
of the alterative changes in the nervous system which 
attend the menopause, and, in doing this, to revolution- 
ize the female economy, and thus eradicate diseases 
otherwise incurable. The operation is never performed 
for dysmenorrhcea, amenorrhea or nyphomania, but 
solely for relief of disease otherwise incurable. 

The patient is placed upon the left side; the 
cervix seized and drawn under the pubic arch, and the 
median line of the posterior vaginal cul-de-sac incised 
with scissors for about one inch and a quarter. The 
peritoneum, after being rendered accessible, is opened, if 
there be no hemorrhage. The ovary is then hooked 
down into the vagina with the finger, the viscera being de- 
pressed, by the hand of an assistant, in the epigas- 
trium. The base of the ovary is temporarily ligated, and 
the ligature with the ovary removed in ten minutes 
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by the écraseur. Sutures, tents and drainage tubes are 
discarded ; peritoneal adhesions broken up by the finger. 
Hemorrhage is arrested by torsion. 

Ten operations have been performed, with two fatal 
results—one from peritonitis, and another suddenly from 
a small peritoneal abscess having no outlet. These have 
been for relief of convulsions, recurring heematocele, and 
recurring pelvic abscess, incipient tuberculosis, ovarian 
neuralgia and insanity, and intractable dysmenorrhea 
with pelvic deposits of ‘‘ old lymph.”’ 

Of the eight cases resulting favorably, five had no 


~ untoward symptoms, one suffered from somewhat grave 


septiceemia which subsided under the peritoneal douche, 
and two had pelvic peritonitis with abscess and purulent 
discharge finding vaginal exit. 

Sexual desire seems to have been unimpaired after 
these operations, and, with the exception of the 
artificially induced menopause and barrenness, no unfa- 
vorable sequelz have been noted. 


11. Drainage of Douglas's Cul-de-sac in Ovariotomy. ScHRoEDER. (Med. 
Record, Sept. 25.) 

The author gives the opinions of Peaslee, Sims, Nuss- 
baum and Spiegelberg, who would remove peritoneal 
accumulations after the operation, by puncture and 
drainage of Douglas’s cul-de-sac, but he cannot concede 
that the reddish serous exudation ‘is of great etiological 
importance; since daily experience teaches that such 
transudations and exudations into the abdominal cavity 
do not tend to produce septiczemia and decomposition. 
Several instances are cited which illustrate this point. 
Now how dees it happen that in one case an exudation, 
undoubtedly present, occasions no disturbances what- 
ever, does not even perhaps furnish slight symptoms of 
peritonitis, while, at another time, with a very slight 
operation, involving scarcely any injury of. the perito- 
neum, there are associated the most violent symptoms of 
septic peritonitis? It depends upon whether infection 
Vou. XXXII.--No. 12. 3 
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has or has not taken place. Inits absence, the exuda- 
tion is harmless and easily absorbed. Should it occur, 
the exudation becomes decomposed, or, when there was 
none before, a violent peritonitis occurs, which rapidly 
furnishes a decomposing exudation. We must look then 
not to the accumulating secretion, but to the prevention 
of the infection which causes it. 

Operations, therefore, must be done in healthy places, 
with absolute cleanliness of hands, linen, clothing, in- 
struments and sponges, and ina disinfected atmosphere. 
Then drainage is unnecessary and should be omitted, 
unless, during the operation, pus from a suppurating 
cyst should enter the abdominal cavity. 

When septic peritonitis exists, then, as a therapeutic 
measure, drainage assumes a very different position. 
The removal of the exudation is then desirable, but dif- 
ficult to accomplish. The cul-de-sac is easily punctured 
only when an exudation is enclosed init. Itis precisely 
in these cases, however, that the evacuation is not abso- 
lutely demanded, for, the exudation being encapsulated, 
it is rendered harmless and does not lead to absorption or 
perforation. If the exudation, however, is general and 
free, the cul-de-sac does not bulge. In puerperal peri- 
tonitis (the cervix of the anteverted uterus lying close to 
the rectum) there are two alternatives: abdominal in- 
cision, which is unsatisfactory as an aid to washing out 
the cavity, and laparotomy, with perforation and drain- 
age from within. This may yet become the treatment for 
septic peritonitis, though it requires great confidence to 
undertake it, in a woman suffering from general 
peritonitis. 


12. Rupture of Ovarian Cysts into the Peritoneum. NEPVEN. (Annales 
de Gynécologie, July, 1875.) 

There were 63 fatal cases of the 127 collected by the 

author ; complete cure in 43; reformation of cyst in 21. 

In 49 cases the contents were designated, and of these, 

4 were cured; all were serous effusions. In 19 cases 
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there was caseous or liquid pus; of the rest, 7 cysts were 
serous, 4 cancerous, 2 hydatid, 2 dermoid, and 7 gelati- 
nous. 

All were treated by immediate puncture of the abdo- 
men, according to Spencer Wells’s method in ovariotomy. 

The author has collected 27 cases also of rupture into 
neighboring organs ; 6 into the bladder, 2 into the vagina, 
1 into the uterus, and 7 externally through the abdom- 
inal wall. 


Il. OpuyrHaALMOLOGY AND SURGERY. 


1. The Movements of the Iris. A. Desouzy. (La France Médicale, Sept. 
25, 1875 ) 

Debouzy admits the existence of radiating fibres, but 
denies their being antagonistic to the sphincter muscle. 
According to him all the muscular fibres, both radiating 
and circular, constitute a single muscular diaphragm 
supplied by the oculo-motor nerve. A simultaneous 
contraction of all the fibres produces a narrowing of the 
pupil, while the dilatation is due to the elasticity of the 
membrane. The sympathetic nerve exercises no influ- 
ence upon the muscular fibres, but on the blood vessels 
of the iris, and it determines the size of the pupil by the 
depletion or fullness of these vessels, while the light does 
not influence this nerve. Experiments and clinical facts 
are stated in support of this theory. 


2. Puerperal Blindness, W.J.Scotrr. (Boston Med. and Surg. Reporter, 
Oct. 9, 1875.) 

During pregnancy or after delivery the sight is some- 
times failing ; and generally albumen is then found in 
the urine; but sometimes the kidney disease has passed 
away, while the visual disturbance continues. The oph- 
thalmoscope shows a congestion of the retina, from which 
the patient may recover completely by judicious treat- 
ment. In the early stage the use of tincture of iron, with 
moderate doses of tinct. digitalis, is recommended. In 
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the later period, strychnia, bromide of sodium or potas- 
sium, are indicated, to remove the long continued con- 
gestion. 


3. Treatment of Amblyopia Potatorum. Cuas.8. Buin. (Am. Jour. Med. 
Sci., July.) 

The treatment of weak sight (amblyopia) occurring in 
persons addicted to strong drink, is by no means always 
successful, although the habit of drinking be given up. 
Many cases certainly recover if the patients observe total 
abstinence and receive some tonic medicine. Others, 
however, do not get well under these conditions, but im- 
prove when strychnia is administered hypodermically. 
But other cases, again, do not improve under the strychnia 
treatment. In these cases there are generally some other 
symptoms of chronic alcoholism, such as insomnia, obsti- 
nate dyspepsia and muscular tremor ; and here Bull (like 
Galezowski, Quaglino, and others,) had some excellent 
results from the internal administration of the bromide 
of potassium. He usually commenced with ten grains 
three times daily, and increased each dose by five grains 
till the patient began to show some of the toxic effects, 
(sense of weight in the head, desire to sleep, weakness 
of memory). When this point is reached, it is better to 
omit the drug entirely for a few days, and then recom- 
mencing with a smaller dose than the highest one reached, 
gradually diminish the daily amount until the remedy 
can be discontinued entirely. 


4. Skin-Grafting. Hicxun. (Wiener Med. Wochenschr., 1875, No. 31; 
Central. f. Chir., 1875, No. 41.) 

In the Rudolph Hospital (Vienna) the grafting was 
tried 1296 times on 62 patients during four years, and 842 
attempts (65 per cent.) were successful. The experiment 
was tried on ulcers only that showed healthy granula- 
tions. The size of the grafts varied from that of a mus- 
tard seed to that of a bean; the smaller ones took best. 
For the first dressing a piece of tin foil was placed 
between the grafts and the plaster-strips ; the limb was 
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kept absolutely quiet. On changing the first dressing 
after twenty-four hours, the grafts showed a difference of 
color ; some were pale red and could not be washed off ; 
these had taken, and healed in; others were of a deathly 
white color and could readily be washed away ; others 
again still showed the original color, and would, later, 
either heal in or drop off. The epidermis of the grafts 
was entirely shed off by the third day. The cicatrices 
formed by grafting had no greater power of resistance 
than those formed without it. t 


5. Disturbance of Nutrition after Lesion of the Nerves of the Leg. Cuourre. 
(Société de Biologie; Centralblatt d. Chir., 1875, No. 42.) 

By the explosion of a bombshell a young man received 
a very ugly wound at the external and upper portion of 
the left leg ; a portion of the fibula became necrotic, and 
the healing of the wound took six months. For the 
next two years nothing abnormal was known excepting 
a slight diminution of the sensibility of the leftleg. But 
after this time spontaneous ulcerations, without any 
tendency toward healing, broke out at the plantar side 
of the first and second toes and at the instep. And 
besides these ulcers there is now above the scar, a very 
hypereesthetic spot of the size of a two-franc piece ; the 
slightest touch causes the most violent pain. Below the 
cicatrix there are several portions, which though insensi- 
tive to the touch, are the seat of very severe spontaneous 
pain. The first toe is completely anesthetic, the second 
and third toes and a portion of the planta pedis are par- 
tially so. The growth of hair is abundant all over the leg, 
and its perspiration is very copious. The temperature of 
the left leg is always higher by many degrees than that 
of the right. The treatment has so far been unsuccessful. 


6. Treatment of Hydatid Disease of the Liver. (Lancet, Sept. 18, 1875.) 


The prevalent belief that simple tapping of a hydatid 
cyst in the liver is sufficient for its radical cure, owing 
to the death of the echinococcus following the escape of 
its fluid contents, is not entertained by M. Verneuil, the 














CHICAGO MEDICAL JOURNAL AND EXAMINER. 





918 


eminent surgeon attached to the Hépital de la Pitié (Re- 
vue de Thérapeutique Medico-Chirurgicale, August 15). 
He believes that the remains of the cyst acting as a for- 
eign body, if they do not suppurate themselves, yet set 
up suppuration in their vicinity. Recognizing also the 
danger of peritonitis from escape of the hydatid fluid 
into the abdominal cavity, he does not adopt ‘the so-called 
method of Récamier—viz., external application of caustic 
—nor other means of promoting adhesion ; but he begins 
by puncturing the most prominent part of the cyst with 
a large trocar and canula. He then introduces through 
the canula a large gum-elastic catheter. Adhesions take 
place between the visceral and parietal peritoneum, and, 
there being constant means of escape, there is no reten- 
tion of the fluid. Repeated injections of disinfectants, 
as solutions of carbolic acid or alcohol, are made into 
the cyst, the walls of which are thus allowed to slowly 
contract. 


%. Large Hydatid Cyst in the Abdomen. Maas. (Memorabilien, xx. 1.) 


A merchant, 20 years of age, presented himself for 
operation, with the following symptoms: A moderate 
fullness and prominence of the right hypogastric region ; 
by palpation a fluctuating tumor could be traced from 
Poupart’s ligament to within three centimetres below 
the navel ; percussion showed this tumor separated from 
both the liver and kidney by tympanitic spaces ; change 
of the patient’s position did not alter the position of the 
tumor. Bladder sound, micturition normal. Simon’s | 
double puncture with two thin trocars was performed ; 
the trocars, four centimetres distant from each other, 
were thrust through the abdominal wall into the tumor 
to the right side of the arteria epigastrica ; the trocars 
remained in for three days, to cause an adhesion of the 
tumor to the abdominal wall; then the bridge between 
the two punctures was cut through, and the whole cyst, 
of the size of a child’s head, removed ; the membrane of 
the sac measured three to four millim. in thickness ; its 
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fluid contained echinococci. The whole operation was 
performed under the antiseptic spray, the cavity washed 
out with carbolic acid, a drainage tube put in, and Lister’s 
antiseptic dressing applied. No febrile reaction ensued, 
and the patient made a speedy recovery in 21 days. 


8. Severe Prolapsus Recti, F.D. Beane. (Am. Jour. Med. Sci., October, 
1875.) 

‘‘ Astringent lotions, enemata, suppositories, trusses, 
are a delusion in cases of any moment; troublesome to 
the patients, unsatisfactory to the surgeon. Other oper- 
ations, as snipping off a fold or two of skin at the verge 
of the anus, removal by ligature of pieces of the mu- 
cous membrane, Dupuytren’s like removal by scissors, 
excision of a V-shaped piece of the sphincter ani, cau- 
terization by nitric acid, are all greatly inferior to the 
operation by clamp and cautery, by reason of their 
inefficiency, hemorrhage or subsequent bad results. The 
special advantages of this operation over nitric acid, 
are: 1. Absence of danger from abdominal inflammation ; 
2. Absence of hemorrhage; 3. An immediate cure fol- 
lows a well-performed operation; 4. Accuracy with 
which the amount of contraction of the mucous mem- 
brane may be determined. Wo danger of subsequent 
Stricture ; 5. Presence of firm vertical supporting cica- 
tricial columns; 6. Lessened danger from absorption of 
septic material from sloughing surfaces.’’ In support of 
these remarks the following, case is presented: A mar- 
ried lady, zt. 42 years, had been afflicted with prolapsus 
recti for eight years. Walking a block or two, going up 
and down stairs, and, of course, the act of defecation, 
caused prolapse of the entire gut to the extent of three 
and a half inches. No stricture, uterus in normal posi- 
tion and healthy, stools hard and scybalous. Nitric acid 
was thoroughly applied in five broad vertical stripes the 
whole length of the prolapsed tissues. Ice, opium and 
perfect rest for five days, were required to relieve pain. 
After this, enemata of rhatany, liq. ferr. subsulph. were 

















920 CHICAGO MEDICAL JOURNAL AND EXAMINER. 
employed for several weeks, all without the slightest 
effect ; defecation was attended by prolapsé as before. 
March 29th, by means of Henry Smith’s clamp-écraseur 
two anterior and two posterior vertical folds of mucous 
membrane (one and three-quarters inches in length) were 
successively taken up, half the tissue above the clamp 
was cut off and the rest was burned to the level of the 
instrument by the actual cautery; the parts anointed 
with carbolized oil were returned within the sphincter. 
Very slight febrile reaction and a dull ache in the rectum 
till the fifth day. Patient could walk the room on the 
twenty-first day, and has walked much ever since, but there 
has not been the slightest tendency to prolapse since the 
operation. 


9. Dislocation of the End of the Clavicle upon the Acromion of the Scapula.. 
H. F. Monra@omery. (Am. Jour. Med, Sci., October, 1875.) 

The treatment of upward dislocations of the clavicle 
on the acromion has been entirely unsatisfactory, even 
in the hands of the ablest surgeons. Failure to retain 
the reduced bone in its socket has been the rule. The 
successful application of a new and simple method, and 
at the same time one readily tolerated by the patient, is 
illustrated by the following case: A blacksmith, aged 42 
years, was thrown from a wagon, striking on his right 
shoulder. The external end of the right clavicle was 
dislocated from the acromion and resting upon it. The 
bone was readily reduced, but could not be retained in 
place by the various applications the doctor tried. He ' 
then concluded to try Prof. E. M. Moore’s dressing for 
fracture of the clavicle. ‘‘ Having again reduced the 
dislocation and keeping it in place by pressure upon the 
top of the external end of the clavicle, I carried the arm 
back and forced the elbow towards the left side, across: 
the back, pressing the arm against the side of the chest. 
Directing a bystander to hold the arm in this position 
and to keep up pressure upon the end of the clavicle, I 
called for a common cotton sheet, which I folded cravat- 
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shape by placing the diagonal corners. together, and then 
folding these corners over and placing them on the mid- 
dle of the base line of the triangle, and again folding the 
sheet until the “‘cravat’’ is about four or five inches 
wide. The end of the bandage which is next to the 
body of the patient is carried by a half-spiral turn up 
along the front of the arm, in front of and over the 
injured shoulder, and then down across the back to the 
axilla of the sound side, carried forward under the sound 
arm, then upward in front of the sound shoulder, and 
over it to the back. The other end of the cravat is now 
carried around over the front of the elbow-joint and be- 
tween the arm of the body to the back of the patient, 
then upward across the back to the top of the sound 
shoulder, there meeting the other end of the cravat. The 
ends were then drawn in opposite directions so as to 
make the bandage as tight as could be conveniently 
borne by the patient, and were fastened by sewing the 
lapped ends to each other. The hand of the injured 
side was supported by a sling fastened around the neck.”’ 
On the twenty-first day of the treatment (which consisted 
in occasionally tightening the dressing) all dressings 
were removed and the treatment discontinued; there 
was not the least deformity, nor did the bone once move 
from its place after the first application of this dressing. 


10. Analogies of Dislocation of the Shoulder and Hip Joints, Kocwer. 
(Klinische Vortraege; Lond. Med. Record and Monthly Abst., Nov., 
1875.) 

Dr. Kocher bases the methods of reducing dislocations 
of the shoulder and hip on the anatomical structure of 
the joints. According to him, these joints possess several 
points of analogy, especially in their ligamentous appa- 
ratus. The Y-ligament of the hip-joint which proceeds 
from the anterior inferior spine to the linea intertrochan- 
terica, and is connected with the zona orbicularis, has 
its analogue in the coraco-humeral ligament which, aris- 
ing from the coracoid process, divides into two branches, 
one of which is inserted into the greater tuberosity, the 
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other into the lesser tuberosity of the humerus. From 
both these branthes fibres proceed to the capsule, and 
perform the same functions as the orbicular ligament. 
These anatomical analogies indicate a similar mode of 
reduction. 

1. In dislocations upward and forward (sub-coracoid 
and ilio-pubic) the special movement for reduction is 
flexion, which in the case of the shoulder must be pre- 
ceded by strong rotation outward, while in the case of 
the hip this has already been done. After flexion, rota- 
tion inward and extension follow. 

2. Dislocations downward and forward (axillary and 
obturator) require rotation outward, which must be pre- 
ceded by flexion and traction. 

3. Dislocations downward and backward (infraspin- 
ous and sciatic) require rotation inward, flexion, traction, 
and finally rotation outward. 

4. Dislocations upward and backward (sub-acromial 
and iliac) require flexion, or the utilization of that already 
existing, traction, and finally rotation outward. 

The movements are essentially those of elevation and 
rotation. Elevation serves either for relaxation of the 
stretched portions of the capsule, or for stretching them 
so as to form a firm point for leverage. 


11. Variz. Rieaup. (La France Médicale, Sept.) 


In operations for varicose veins of the spermatic cord 
and extremities, R. began by exposing the vein and 
cauterizing it with Vienna paste (Pruner, Strasburg, 1851). 
He noticed a considerable shrinkage of the veins when 
exposed to the atmosphere, and was thus led to try ex- 
posure without cauterization. 

The vein is simply laid bare and isolated from con- 
tiguous tissues by a bit of black ribbon, a strip of plaster, 
or an India-rubber sound. About the seventh day the 
vein is commonly found obliterated. It gives way, and 
the parts heal rapidly. One hundred and forty cases of 
simple varix of extremities, and nineteen of varicocele, 
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were thus successfully treated. In one case, the internal 
saphenous vein was implicated, with severe phlegmon 
and other serious complications. Success was hardly 
hoped for, but the termination was quite as happy as in 
the other instances. 


III. Pracricat Mepictne anp PatTHo.oey. 


1. The Treatment of Different Forms of Headache, W. H. Day, M.D. 
(Lancet, Sept., 1875.) 

This is an article called forth by a previous one on the 
same subject by Dr. Moxon. Dr. D. objects to the 
classification of sick-headache, as depending on the 
digestive system. ‘‘The nervous system is primarily at 
fault,’ and the digestive disturbance is a consequence. 
In persons predisposed to it, overwork, fatigue, late 
hours and excitement bring it on when no derangement 

é of the digestive organs exists. Some young women with 
dysmenorrhea suffer at every menstrual period. The 
author favors the use of bromide of ammonium and iron 
tonics, taken for a long time, to modify the nervous 
sensibility. 

The headache occurring in many children who are 
debilitated, who have some hereditary cachexia, in those 
who show an aptitude for learning, and who after any 
mental effort become listless and variable in temper and 
manner, sometimes dull, at others fidgety and quarrel- 
some, with weak pulse and frequent sighing and yawn- 
ing and poor appetite—this headache he thinks is due to 
some ‘‘intricate change in the cerebral membranes or 
tissues of the brain.’’ The headache may last for 
months together, and is aggravated by rigid discipline, 

moral or physical. 

Bromide of potassium is the remedy, and must be con- 

tinued for a long time, and be followed by cod liver oil 
and other tonics ; iodide of potassium is often a valuable 
addition. He agrees with Dr. Moxon, that when, with 
headache, sickness of stomach and prostration are ex- 
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treme, the extremities are cold and pulse feeble, and 
there is intolerance of light and sound, and the patient 
has been for days without relief, it is proper to inject, 
hypodermically, one-sixth of a grain of acetate of morphia. 
This is often followed by perfect relief. The addition 
of the 120th or the 80th of a grain of atropia may 
counteract the tendency to nausea which morphia alone 
sometimes excites. 

2. Cerebral Rheumatism. M. Boucnut. (Lyon Médicale; N. Y. Med. Jour., 

Oct., 1875.) 

B. stated that both pathological anatomy and the oph- 
thalmoscope proved that the cerebral complication in 
acute articular rheumatism was a form of meningitis. 
Examinations of the membranes had shown venous stasis 
with an opaline infiltration of the pia mater, caused by 
leucocytes. The ophthalmoscope revealed infiltration of 
the optic papilla and retina, with dilatation of the retinal 
veins. In three cases, ushered in by delirium, succeeded 
by coma and asphyxia, recovery followed the adminis- 
tration of hydrate of chloral, by the mouth, in doses of 
45 to 90 grains, and repeated until the delirium had dis- 
appeared. 


3. Hystero-Hpilepsy Relieved by Pressure of the Ovaries. Cuarcor. (Gaz. 
Méd. de Paris.) 

C. thinks that most hysterical seizures are preceded by 
an aura starting from one or both ovaries and finds that 
pressure upon the latter immediately relieves the symp- 
toms. The action was illustrated upon a patient in the 
Salpétri¢re affected with hystero-epilepsy, the seizure 
recurring when the pressure was removed. 

He recommends a tourniquet to be used when it is 
desirable to prolong the pressure, the instrument being 
applied in the situation and direction in which it is used 
to compress the iliac artery. 


4. Hysteria in a Male Cured by Compression of the Testicles. Fort. (Gaz. 
Hebdom.) 


The case here reported was one of well marked hysteria 
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ina male patient. It was effectually relieved in less than , 
a minute by compression of the testicles. Antispas- 
modics were then prescribed, and the man returned next 
day to his work. 


5. Hystero-Hpilepsy with Anuria. M. BourNEvitite. (London Med. 
Record; Monthly Abstract.) 

A woman, aet. 23, had always enjoyed good health. 
Then, in 1854, she was suddenly frightened. The next 
year, in an attack of hystero-epilepsy she fell into the 
fire and burnt her face. In 1859-60-63-65 respectively, 
she had similar crises. In 1866 she had cholera, after 
which she had suppression of urine for a week. The 
secretion reappeared, but catheterization became neces- 
sary, and was performed daily until 1875. After 1869, 
she had several attacks of hystero-epilepsy, followed by 
contractions in the upper and lower limbs. These con- 
tractions decreased at times and were partially cured, 
but recurred and remained permanent in several parts, 
(the upper and lower limbs of the left side in particular). 
On May 17, 1875, she had a hystero-epileptic attack pre- 
ceded by an aura (ovarian and anal pains with irradia- 
tions to the epigastrium, neck and temples); there were 
cries, deviation of the eyes, distortion of the face (which 
was of a violet tinge); the right arm was bent and 
remained fixed for three hours. Next day there was 
contraction of the legs and arms, complete anesthesia, 
double amblyopia and contraction of the jaw. The 
patient could not speak, and there was neuralgia, for 
which morphine was injected. This condition continued 
until May 22, when there was an exacerbation, and sud- 
denly the patient was completely cured. 

Thus disappeared in a few minutes a retention of urine 
that had lasted since 1866; a contracture of the jaws, 
necessitating alimentation by a sound during ten months, 
aphonia of equal duration, and a contracture of the 
members of the left side dating from 1869. 

The urine had been analyzed frequently. During three 
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months the amount of urine passed was from 230 to 300 
grains (Troy) daily, and the amount of urea voided dur- 
ing the same time was from 4.62 to 6.16 grs. (Troy) daily. 


6. Opium for Diabetes. Pror. DucnEex. (Wien. Med. Preise ; Memora- 
bilien, xx. 17.) 

The treatment of diabetes with opiates, introduced by 
M’ Gregor, 1837, has yielded different results in the hand 
of different physicians. Prof. D. strongly asserts that 
opium, or morphine rather, exerts a direct influence 
upon the excretion of sugar, diminishing its quantity or 
making it disappear entirely. But large doses must be 
given, and to the administration of too small doses does 
he attribute the ill success of other practitioners. He 
bases these assertions on the clinical observations of 
fourteen cases, in which satisfactory results were ob- 
tained by the employment of large doses of morphine. 
‘*In most of the cases the disease had lasted a long 
while, and visibly influenced the nutrition of the patient. 
None of the patients were put on an absolute animal 
diet, but always a small amount of bread was allowed. 
In all cases a decrease in quantity of the sugar in the- 
urine ensued, sooner or later, upon the administration of 
morphine, and if the dose was gradually increased, the 
excretion of sugar ceased temporarily. At the same time- 
the excess of urine decreased, the thirst subsided, and: 
the nutrition of the patient improved. With the most 
patients, it is true, this improvement lasted only as long 
as morphine was given; in one-case, however, no sugar 
could be found in the urine eighteen months after the 
treatment had been stopped. The doses of morphine were 
gradually increased (to as much as three grains daily !) 
until the urine did not contain any sugar, then discon- 
tinued, to be given again when the sugar reappeared to 
the amount of two or three per eent., or moderate doses 
of morphine were continued, to keep the excretion of 
sugar below two per cent.’’ The remedy is very well 
tolerated by such patients and its narcotic influence does 
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not appear until very late, but it causes an obstinate 
constipation, which, however, can be counteracted from 
time to time by an enema or the use of rheum or aloe. 
Prof. -D. does not feel prepared to assert that this treat- 
ment can cure every case of diabetes, but he thinks it 
may always lengthen the life of the patient. 


7. Treatment of Acute Articular Rheumatism with Starch Bandage. FRANz 
Rieger. (Arch. f. Klin. Med.; Allg. Med. Centralz.) 

In 1845, Seutin and Gottschalk recommended the use 
of starch bandages for the treatment of acute articular 
rheumatism; the method, however, gaining but little 
credit with the profession, was soon forgotten. In 1871, 
Heubner revived the treatment, which he claimed had 
the advantages of lessening the pain, diminishing the 
fever and shortening the duration of the disease: The 
same good result was obtained in Wunderlich’s clinic 
(Leipzig) where 45 cases had been submitted to the test 
of the starch bandage. Riegel tried a similar plan of 
treatment in the hospital of Cologne in a series of 41 
cases of acute articular rheumatism. For the immobil- 
ity of the affected joints, he used paste-board splints 
and sheet cotton; these materials making the simplest 
and cheapest bandage of the sort in question. The joint 
was wrapped in a thick layer of cotton ; two splints pre- 
viously softened in warm water, so as to be moulded by the 
form of the limb, were applied to each joint and secured 
in their places by a few turns of a roller bandage. There 
was no difficulty in getting complete immobility of the 
wrist, elbow, ankle and knee; but the shoulder and 
hip could not well be made quite immovable, and as 
a matter of course, the incomplete method of treatment 
yielded but an incomplete success in those joints. In 
order to have a fairer test, all internal medication was 
omitted in these cases. As to the results Riegel fully 
endorsed the assertion of others that the bandage quickly 
relieved the patient of all pain. ‘‘It is scarcely possi- 
ble,’’ he says, ‘‘to describe with words the wonderful 
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change which takes place with the patient after the proper 
application of the bandage. The same patient who a 
minute ago screamed from pain and would not dare to 
move his limb, now allows the bandaged limb to be 
moved to and fro. And often the patients refuse to have 
the bandage taken off, for fear lest the pain will return.”’ 
The bandage should not be removed until the soreness 
has left the joint for several days and the temperature 
has returned to the normal standard. The average time 
of retention of the bandage was six or seven days;. the 
shortest was two days, and the longest a fortnight. In 
regard to the temperature, fever, and the duration of the 
disease, the beneficial influence of the bandage was con- 
firmed by R., though he considered it as consequential ; 
when the joints were placed under favorable conditions 
they at once began ‘to improve, and as a simple conse- 
quence upon the decrease of local inflammation the 
febrile excitement abated and the whole course of the 
malady was curtailed. Among the 41 cases, there being 
seven which were complicated by endo- or pericarditis, R. 
concluded that the treatment by immovable bandages 
does not prevent these complications. 

8. Treatment of Cephalohematuma by Aspiration. GassneR. (Ady. Med. 

Centralz., September 15, 1875.) 

A male infant, nine days old, was brought to Dr. G. 
on account of a large cephalohematoma, occupying the 
whole right parietal bone. Until then the tumor had 
been growing larger and tenser, and every other treat- 
ment having failed, he decided upon removing the blood 
by aspiration. The child lying on his back, the disin- 
fected needle of the aspirator was introduced through 
the lower, 7. e. posterior, part of the tumor into its cavity ; 
an assistant holding the needle in a position parallel to the 
surface of the parietal bone, and exerting with the palm 
of his hand a gentle pressure on the tumor, the doctor 
withdrew by a slow and cautious aspiration, 100 gram- 
mes (over three ounces) of dark, liquid blood, and so 
thoroughly removed the tumefaction, that, at once, the 
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soft tissues were in perfect apposition with the bone. 
The blood withdrawn, the needle of the aspirator proved 
the whole parietal bone denuded of: its periosteum. 
During the operation the child was perfectly quiet, save 
when the needle was thrust through the scalp. The 
needle withdrawn, Lister’s antiseptic dressing was 
applied, and a certain pressure exerted on the scalp by 
means of strips of adhesive plaster, to prevent a refilling 
of the tumor. On the ninth day after the operation, 
this dressing was removed for the first time, when every- 
thing was found in a normal condition. 

9. Gastro-Pulmonary Fistula Consecutive to Gastric Ulcer. INLINSBER- 

GER. (Berl. Klin. Woch., No.51; La France Médic., October 2.) 

Muco-purulent expectoration, mixed with alimentary 
substances, occurred in a patient whose epigastric uneasi- 
ness and distension were relieved by the ejection of these 
matters. 

It was discovered that the pyloric extremity of the 
stomach had become adherent to the liver, at the inser- 
tion of its suspensory ligament. A large perforation of 
the pyloric portion of the stomach commmunicated 
above with a cavity as large as the fist, full of air 
and putrid matter. The parietes of the latter were 
formed by the thoracic walts, anteriorly and to the 
right ; by the liver, below ; by the stomach on the left ; 
and posteriorly and inferiorly by the diaphragm. This 
muscle was adherent to the pleura and the lung, and 
exhibited an opening similar to that in the stomach. 
Into this cavity opened the bronchi, and thus was 
effected a communication with the trachea. There were 
several gastric tumors, some of which had ulcerated. 


IV. THERAPEUTICS. 
1. Researches on the Absorption and Elimination of Iodine. Ep. WELANDER 
(Allg. Med. Central Zeitung, 1875. No. 77.) 

During the past three years the author has been ex- 
perimenting with iodine in the hospital at Stockholm; 
he administered it per os, per anum, hypodermically, 
Vou. XXXII.—No. 12 4 




















930 CHICAGO MEDIOAL JOURNAL AND EXAMINER. 


upon the wounded and unwounded skin. It was used 
in the form of the iodides of potassium, iron and 
mercury, and given in solution, powders, pills and sup- 
positories. He generally used the urine as a test-object; 
sometimes he also tested the saliva, and the milk whenever 
he had an opportunity forsodoing. Iodine taken through 
the mouth appeared more quickly and abundantly in 
the urine the more soluble a preparation was chosen ; 
given in pills, each containing one grain of an iodide, the 
iodine was found in the urine after 15 minutes when 
iodide of potassium, after 3 to 4 hours when iod. of 
iron, and after 4 to 5 hours faintly when iod. of mercury 
was chosen. The resorption is still more rapid with 
solutions of the iodides ; after one-sixth of a grain of iod. 
potass. was taken, the urine showed the reaction of iodine 
for the next 12 to 24 hours; and if a person had taken 15 
grains of iod. potass. daily for some time, the iodine- 
reaction of the urine could be shown 3 to 4 days after 
discontinuance of the medicament. The same results 
were obtained when the preparations were administered 
per anum; this fact is important, as there may be cases 
in which the remedy cannot be given through the 
stomach ; then the rectum may be substituted, and the 
effect of the remedy obtained nevertheless. In three 
cases iod. potass. was introduced hypodermically and 
copiously appeared in the urine within 30 minutes, and 
continued for 5 hours. The absorption through wounds 
or granulating surfaces was tried in four cases and found 
very active. But iodine applied to the unwounded skin 
(in ointment or solution) could not be traced in the urine. 
The saliva whenever tested, contained iodine, and so did 
the milk of the mother and the urine of the infant. The 
amount of iodine in the milk and that in the infant's 
urine were always proportionate, but in the latter it ap- 
peared later and lasted longer. So in one case when the 
mother had taken ten grains of potass. iod., iodine was 
discovered in the milk for 30 hours and in the infant’s 
urine for 58 hours. 
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2. Purgatives. T. LAupER Brunton, M.D. (The Practitioner.) 


‘*Purgatives act by stimulating the secretion of fluid 
from the intestines, as well as by increasing peristaltic 
action. They prove usefulin many ways. They hurry food 
out of the alimentary canal and thus lessen the injurious 
effects of overeating. By expelling irritating substances 
from the intestine they arrest diarrhcea, and remove 
headache and other pains, caused either by the abdomi- 
nal irritation or by the absorption of poisonous matters 
produced by imperfect digestion and decomposition of 
food. They relieve biliousness by removing bile, and are 
most efficient aids in the treatment of chronic poisoning 
by lead, mercury or other metals. It is probable that 
pepsin and pancreatic ferment are absorbed from the in- 
testine and circulate in the blood, where the latter assists 
in the production of animal heat. They are then secreted 
anew by the stomach and pancreas, and do their work 
again. Purgatives lessen their quantity as well as that 
of the bile; they may thus be useful in fevers, but they 
injure old and feeble persons, both by diminishing their 
calorific power and impairing their digestion. They re- 
lieve inflammation by lowering the blood pressure and 
thus diminishing congestion ; and they prove beneficial 
in dropsies both by abstracting water from the blood and 
diminishing congestion in the kidneys.” 


3. Cantharidal Strangury. Starr. (Practitioner.) 

Dr. L. E. Starr says that cantharidal blisters, moist- 
ened before application, with alcohol, will produce no 
strangury from the absorption of the active principle of 
the fly. Repeated trials with the above named result 
uniformly, lead him to give this fact to the profession. 


4. The Bromhydrate of Quinine. GuBLER. (Times and Gazette, Oct. 9, 
1875.) 

Terminating his account of the Therapeutical Em- 
ployment of Bromhydrate of Quinine (Journal de 
Thérapeutique, September 10), Prof. Gubler arrives at 
the following conclusions:—1l. The bromhydrate cor- 
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responding to the sulphate of the same base is more 
soluble and more rich in alkaloid than the latter. 2. It 
possesses the physiological properties of the salts of 
quinine in general, and probably also the therapeutical 
virtues of its officinal congener. 3. Still, the action of the 
bromhydrate seems to differ from that of the sulphate 
of quinine, not only by the moderation of the symptoms 
of quinic intoxication (évresse), but also by a marked 
tendency towards nervous sedation and hypnotism. 
4, The qualities it thus possesses especially indicate its 
use in the treatment of the congestive and febrile affec- 
tions of the nervous system—neuralgia-neuritis, irritative 
neuroses, encephalic hyperemia, etc.,—in combating 
which it has already furnished excellent results. 5. 
The bromide has manifested remarkable power in a 
case of incoercible vomiting, and has frequently been of 
service in cases ordinarily amenable to the sulphate, as 
in visceral or articular fluxions, whether diathesic or not, 
rheumatismal or gouty, and in symptomatic fevers 
a frigore, etc. 6. This new medicine has been given 
in quantities of from six to fifteen grains per diem, in 
doses of three grains, administered sometimes in the 
form of pill, and at others of hypodermic injection. 
7. Injected into the cellular tissue it has always proved 
absolutely inoffensive. Inno case has the hypodermic 
injection of three grains of the bromhydrate (equivalent 
to about four and a half of the sulphate) been followed 
by the slightest inflammatory accident, neither redness 
nor tumefaction being visible next day around the seat 
of puncture. 8. This complete innocuity, joined to its 
greater solubility, constitute an incontestable superiority 
of this new combination of quinine, and recommend it 
wherever there is indication or necessity of administering 
quinine hypodermically. 


5. Cold Injections, Dr. Feurz. (Lyon Médicale, P. 8 & 4, 1875.) 


The writer sums up his experiments with the following 
conclusions : 
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1st. The cold injection has a local and general physio- 
logical action. 

2d. The local action consists of asensation of coolness, 
followed by intestinal contraction. 

3d. The general action produces a reduction of the 
pulse, diminution of animal temperature, and sedation 
of the nervous system ; itabates the thirst, stimulates the 
appetite, and increases the secretions. 

4th. This cooling, sedative and tonic action is uniform 
in its character for all injections, the temperature of 
which is below 38°(C.); but it isof greater intensity and 
more durable in proportion as it is colder an71 more abun- 
dant and often repeated. 

5th. The therapeutic indications for cold clysters 
are numerous; it is useful, from its local action in 
‘diseases of the abdomen, and from its general action in 
febrile disorders. From this double action it is indicated 
and is successful, as a principal remedy, in typhoid 
fever. 


6. Use of Electricity for Hyperpyrexia in Typhoid Fever. Guu. (Annali 
Univ. de Med., 1875.) 


In thirty cases, where the temperature exceeded 102° 
F., the author used the following means: He applied 
the positive pole from a pile with constant current upon 
the third cervical vertebra, and the negative pole upon a 
level with the superior cervical ganglion of the great 
sympathetic. Without going into details, he says there 
was always a considerable lessening of the temperature. 


I. Electrolysis Applied to the Treatment of Various Tumors. Luter Crn- 
ISELLI. (J/ Galvani, 1874, Nos. 1, 2, 3.) 


The author thus sums up the three modes of action of 
the electrolytic effects of the galvanic current: Ist, 
cauterization and destruction of the tissues ; 2d, partial 
cauterization and modification of the involved pathologic 
tissues ; 3d, modification of the tissues, without cauteri- 
zation. 
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The tumors which have yielded the most happy results: 
are the vascular tissues (angiectasize and cavernous angio- 
mas). In more than 200 cases relating to tumors of this 
nature the result was favorable, save in one (pyohemia). 
Reaction was moderate, and the cure was often effected 
without suppuration. 

In tumors composed of a liquid in a morbid or acci- 
dental cavity, the issue was less favorable. 

Solid cystic tumors do not all behave in the same man- 
ner; still, most of the cystic tumors of the eyelid yield 
to the action of a current from sixteen to twenty-four 
elements of the pile of the author, in the space of one- 
third of a month, without leaving any traces. 

. Lipomas resist electrolysis. Fibrous tumors are easily 
removed by this means. The author recommends this: 
method in sessile fibromas, situated in deep cavities, in- 
accessible to the knife (larynx, pharynx). 


V. Awatomy, Puoystotogy anp Hisronoey. 


1. Function of the Levator Ani Musclk. D. Bupa. (Berliner Klin 
Wochenschrifi, No. 27, 1875.) 

This muscle is believed by some to raise and dilate the 
anus, by others to be asecond sphincter. Its relation to. 
the pelvic fascia must be studied in order to arrive ata 
correct opinion about its function. Its fibres spring 
from the tendinous arch of the pelvic fascia, at the hori- 
zontal ramus of the pubis, the ischial spine, and the 
anterior end of the coccyx. The fibres while spreading 
over the movable portion of the pelvic fascia, surround 
the lower part of the rectum in such a way that this is. 
constricted by the contracting muscle. And B. has 
proved by experiments on animals recently killed, that 
the excitation of this muscle, produces a perfect obstruc- 
tion to the passage of water through the rectum. It is 
the levator muscle, and not the superior sphincter ani of 
Nélaton, which effects a retention of feeces in case of 
destruction of the sphincter ani. 
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2. Narcotism by the Products of Tissue Change after Fatigue. PREYER. 
(Times and Gazette, August 28.) 

The fact that severe fatigue, either of the muscular or 
nervous system, predisposes to sleep, has led Dr. W. 
Preyer, of Jena, to make experiments with those sub- 
stances which are most likely to be formed in the tissues 
after such exertion, especially lactic acid, to see whether 
they possess any narcotic properties. He finds, after a 
long series of observations and experiments, that lactate 
of soda, either subcutaneously injected in a concentrated 
aqueous solution, or introduced into the empty stomach 
in large doses, frequently induces sleep, if the subject 
is kept quiet and undisturbed. There are, however, 
considerable individual differences in its effects, both 
on animals and men, not only as to the time of onset 
of sleep, but also as to its duration and intensity. 
Young and small animals are affected more easily than 
old and large animals. Preyer finds that the exhibition 
of such liquids as are favorable to an abundant pro- 
duction of lactate of soda in the intestinal canal—e. g., 
concentrated syrup or copious draughts of sour milk, 
and of whey—in many cases give rise to drowsiness, 
and even to actual sleep ; and he thinks this fact might be 
of practical application in some diseases, where morphia 
and chloral are now exclusively ordered. Lactate of 
soda in doses much larger than are required to induce 
sleep, increases the number of respirations and also their 
depth; and reflex irritability, and (in warm-blooded 
animals) the temperature, are diminished. Dr. Preyer, 
whose communication will be found in Centraldilatt, 
(No. 35, August 7), from his experiments on animals is 
strongly opposed to the lactates of potash, magnesia and 
lime for narcotic purposes, in the human subject. 


8. New Test for Amyloid Tissues. Pror. Hescuu. (Wiener Med. 
Wochenschrift, No. 82, 1875.) 


In 1871, the Professor discovered in his writing fluid, 
a very delicate test for amyloid degeneration of tissues. 
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This ink, known as Leonhard’s (Dresden) violet ink, is 
a compound of aniline blue and aniline red, carefully 
prepared, and mixed with such substances as make this 
compound good for a writing fluid. Mixed with a little 
glycerine it stains amyloid substance a beautiful red 
color, while all other tissues exhibit-a blue tint. And 
this reaction is so sensitive that it will show by a red 
color, the slightest degree of amyloid degeneration, even 
where the test with iodine and sulphuric acid fails. The 
slices prepared for the microscope are covered with a drop 
of the fluid ; the glass is superimposed and by means of 
distilled water, the superfluous coloring matter is washed 
out from under the glass. If by too long an exposure to 
the ink, the normal tissues have become too opaque, the 
color can be extracted by water. Such preparations 
may be preserved in every liquid used for this purpose. 
Another advantage of this new test, is that it can be 
employed also without failure in substances preserved 
in alcohol, or Miller’s solution. 


4. A New Process for Staining Tissues. F. E. Hoaaan, M.D. (Medical 
News ; Brit. Med. Jour., August 28, 1875.) 


Mrs. Frances Elizabeth Hoggan, M.D., London, dis- 
cussed her process for staining tissues at the late meeting 
of the British Medical Association. The process recom- 
mended itself principally on account of the property it 
possessed of staining the substance of the cell, as well as 
the nucleus and nucleolus, and because it gave the best 
results where carminate of ammonia failed. It consisted 
in first pouring over the specimen (after treating it with 
water and with methylated spirit) a one per cent. solu- 
tion of perchloride of iron; and, in a few minutes after- 
wards, a few drops of a two per cent. solution of pyro- 
gallic acid, both solutions being made in distilled water. 
A practical demonstration of the process was given by 
Mrs. Hoggan. 
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5. Changes Produced by the Oirculation in the Volume of Members. 

At the late ‘‘French Association for the Advancement 
of Science,’’ M. Franck made a very interesting commu- 
nication upon the above subject. It is thus epitomized 
by the Progrés Médical, Sept. 4, 1875: 

‘<If the hand be plunged into a vessel of water, and 
care be taken to exclude the air, the level of the liquid 
will be seen to rise with each augmentation of volume of 
the immersed member. If a vertical tube be adapted to 
this vessel the changes in the level will be more appre- 
ciable and can be recorded in the form of atracing. Itis 
possible, at the same time that the changes of volume of 
one arm for example are being studied, to take, upon 
the same person, a tracing of the pulse of the other arm, 
a tracing of the respiration and one of the beatings of 
the heart. 

‘* Now, it can be seen that the tracing of the augmenta- 
tion of volume and that of the pulse give a parallel 
curve; but the trace of augmentation of volume is mod- 
ified by the respiration. The curve of the respiration 
does not exactly correspond with the deviations that the 
respiration.causes the curve of the changes in the volume 
to undergo. There is not perfect synchronism, since the 
two lines cross each other. Under the influence of 
effort, the outline of the tracing of the augmentation of 
volume rises rapidly, then it remains stationary whilst 
the amplitude of the pulsations diminishes. If, by a 
ligature moderately tightened, the return of venous 
blood is prevented, the tracing takes exactly the form of 
wu pair of stairs, the steps of which progressively dimin- 
ish in height. It becomes a horizontal line when the 
pressure in the veins becomes equal to the cardiac im- 
pulse. 

‘Tf the two femoral arteries be compressed, the tracing 
rises during two beats. During the first beat, there is a 
movement of quick ascension, corresponding to a brusque 
suppression of a large vasculararea. During the second 
beat, there is a progressively ascending movement, cor- 
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responding to the return of venous blood from the lower 
limbs, a period during which the inferior members be- 
come empty of venous blood and do not receive any 
(blood). If the arm, opposite to the one experimented 
with, be elevated, the tracing rises, the blood contained 
in the uplifted arm falling back of its own weight and 
augmenting the pressure in the rest of the circulatory 
system. 

‘** When the brachial artery of the arm experimented 
with is compressed, the tracing descends, and returns 
again when compression ceases, and exceeds the former 
level. The volume of the hand is perhaps influenced 
by vaso motor action; if the hand be covled, a diminu- 
tion of the volume ensues. It is precisely the same— 
remarkable fact !—if the opposite hand be cooled. The 
explanation of this fact is by no means clear. It is sup- 
posed that it occurs from reflex action.”’ 





Book Reviews. 


[Norm.— All works reviewed in the pages of the Carcaco MEDICAL 
JOURNAL AND EXAMINER may be found in the extensive stock of W. B. 
Keren, Cooxe & Co., whose catalogue of Medical Books will be sent to any 
address upon request. | : 


Tae Heart AnD its DISEASES: WITH THEIR TREATMENT. B 
J. Milner Fothergill, M.D., M.R.C.P. London: H. K. 
Lewis. 

This is a volume of 382 pages, neatly printed on tinted 
paper, and free from those offensive advertisements which 
occupy such a considerable space in many books. 

Following Bernard, Cyon, Rutherford, Pettigrew, 
Brunton, Richardson, Quain, Geo. Johnson, Traub, and 
others, the author hasattempted to place the ‘‘ Heart and 
its Diseases ’’ before the profession under the full light of 
recent investigations. 

Though we cannot accept some of the theories ad- 
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vanced, we must respect the manner in which they are 
given, and the names of the investigators who support 
them. Some things which seem probable to the author 
seem very improbable to us ; forinstance, he thinks that 
hysteria, one of the causes of palpitation, is always the 
result of ovarian congestion or chronic ovaritis. We think 
this an error, though, of course, we agree that palpita- 
tion may be produced by irritation of the sexual organs. 

The description of the structure of the heart and its 
nerve supply is doubtless more nearly correct than that 
found in older works. With regard to the disputed» 
question, as to the causes of the first sound of the heart, 
the author believes that there are two principal factors 
viz., contraction of muscular fibre of the ventricular 
walls, and closure of the auriculo-ventricular valves. 
Two lesser factors are given, viz., the apex beat against 
the chest wall, and the rushing of blood through the 
aortic and pulmonic orifices. 

In some recent publications, muscular contraction per 
se is said to have no part in the production of the heart 
sounds, and the majority of the profession seem of this 
opinion ; yet we think any auscultator may satisfy him- 
self of the correctness of the author by a simple experi- 
ment. As we listen over the ball of the thumb, where 
the skin will not move beneath the stethoscope, we hear 
with each contraction of the subjacent muscles a sound 
similar to the first sound of the heart. A like sound, 
though more intense, may be obtained over the fore-arm 
while the fingers are being flexed. 

It is important to appreciate this fact, for the muscular 
element of the first sound varies in intensity directly with 
the varying strength of the ventricular walls. 

The author’s remarks upon the character of the pulse, 
as a means of diagnosis, are worthy of attention; and 
his descriptions of some of the signs and symptoms 
of cardiac diseases are uncommonly clear. 

In place of the common belief that little can be done 
for patients suffering with disease of the heart, the 
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author holds that many cases may be greatly benefited, 
and some cured, by appropriate remedies. Briefly, his 
treatment is as follows: First, whenever possible, re- 
move the cause. If this is found in the patient’s busi- 
ness or habits, these must be changed ; if in the rheu- 
matic or gouty diathesis, this must be combated ; if in 
the kidneys, as in Bright’s disease, the blood must be 
purified through the other emunctories. 

Hypertrophy is always conservative, and, therefore, of 
itself requires no treatment. When the heart begins to 
fail, remedies are needed which strengthen its pulsations, 
and thus tend to induce hypertrophy. For this purpose 
digitalis is specially recommended, and after it bella- 
donna, caffeine and squill; at the same time iron, 
quinine and good diet may be required. In the latter 
stages of heart failure, much may be done by way of 
palliation, though we cannot hope for permanent relief. 

The subject of prognosis is treated of, in this, more 
satisfactorily than in most kindred works. _ 

Several rare or obscure diseases of the heart are 
described ; such as ulcerative endocarditis, fatty infiltra- 
tion, connective tissue hypertrophy, irritable heart, 
syphilitic gummata, etc. 

The atheromatous procéss, its causes and effects, are 
well described, and a short but interesting chapter has 
been introduced on malformations of the heart. The 
thirteenth is a chapter of special interest, treating of 
combined heart and kidney disease. 

Having called our attention to the fact that imperfect 
action of the kidneys allows an accumulation of urinary 
salts in the blood, the author goes on to show that these 
salts, acting as a poison, affect, first, the vaso-motor 
nerves, and through them cause spasm of the arterioles. 
Repeated spasm of these vessels causes thickening of 
their walls, and a corresponding diminution of their 
calibre, which, by impeding the flow of blood, necessi- 
tates an increased action of the heart, and this sooner or 
later induces hypertrophy. 
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Cardiac hypertrophy, though a conservative process, 
is apt to be followed by a train of unfortunate conse- 
quences. At first no ill effects are noticed. The aug- 
mented force of each pulsation produces extreme 
distension of the elastic arteries, and this is followed by 
increased recoil, which, by forcing a larger amount of 
blood through the coronary arteries, supplies the ven- 
tricular walls with the increased nourishment demanded. 
. Eventually, however, strain upon the arteries induces 
atheroma of their walls; they become rigid, and thus 
offer a new impediment to the flow of blood, while at the 
same time they are- so weakened that the laboring heart 
is liable to cause rupture of their fragile coats. Rupture 
is most likely to occur in the thin walled arteries within 
the encephalon, therefore, in this condition, we have 
great liability to apoplexy. Diminished elasticity of the 
arteries lessens their recoil, in consequence of which the 
coronary blood-vessels are imperfectly filled, and the 
heart walls suffer for want of nutriment. As resylts— 
hypertrophy, the necessity for which is constantly 
increasing, ceases ; atrophy follows, and soon dilatation ; 
and with dilatation come all the baneful effects of venous 
congestion, and imperfect oxygenation of the blood. 

In this chapter also are shown the effects of renal 
disease on other organs, as the brain, air passages, ali- 
mentary canal and skin. 

The author has shown, the manner in which disease 
of the heart may cause Bright’s disease ; and how these 
diseases act and react upon each other, under the con- 
stant effort of nature to maintain an equilibrium between 
the various organs of the body. 

On a fly-leaf half a dozen mistakes are pointed out, 
but we cannot understand why these are mentioned 
while the multitude remain unnoticed. It has never been 
our fortune to read a book so filled with grammatical 
faults and typographical errors. Involved and obscure 
sentences are constantly occurring, to the great annoy- 
ance of the reader. In some of these the author is made 
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to say the reverse of what he evidently intended, and in 
others the thought is so hidden by the extraordinary 
punctuation and construction that it would be difficult 
for any one, unfamiliar with the subject, to find it. 
Plural are used for singular verbs, and vice versa. The 
tenses are carelessly employed, and pronouns are separ- 
ated so far from their antecedents that the relation can 
hardly be traced. We quote as illustrations: ‘‘ The 
muscles of the body largely cross the arteries, and, when 
in action, constricts them and impede the flow of blood 
through them.” ‘‘Itis often best given after food, and 
is then digested with the food, in the shape of drops, pill, 
or powder.’’ The obscurity of many paragraphs is 
well illustrated by the last sentence in the book, which, 
from its length and construction, much resembles the 
style of ‘‘ Mrs. Flinching,”’ in Dickens’ Little Dorrit. 
Many of these errors must be chargeable to the printer 
and proof reader. Doubtless others result from the 
author’s desire to avoid verbosity ; if so, we can almost 
excuse him, for the work is condensed, and yet complete. 
As a whole, this is a valuable book, with substantial 
merits and non-essential faults ; yet we are much surprised 
at its errors, for we had supposed that such shortcomings 
were confined to American authors and publishers. 
Especially in England, where they do not deign to recog- 
nize diplomas from our medical schools, we expected to 
find little less than perfection in medical publications. 
When such an imperfect book is written by a gentleman 
with M.D., M.R.C.P., attached to his name, we are led 
to ask, in what does the superiority of a foreign 
education consist ? E. F. I. 


Viston: Irs Optica Derrcts AND THE ADAPTATION OF SPEC- 
racLes, With 74 Illustrations on Wood. By C. 8S. Fenner, 
M.D. Philadelphia: Lindsay & Blakiston. 


The literature of Medicine possesses in ‘‘ Helmholtz’s 
Physiological Optics’? and ‘‘Donder’s Anomalies of 
Refraction and Accommodation,’’ two works which treat 
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of vision and its optical defects in a way that can hardly 
be surpassed. Both books, however, containing so much 
that is unpalatable for a reader not familiar with the 
higher mathematics, have not found so large a circulation 
in the profession as they deserve for their ingenious com- 
position and their interesting contents. For this reason 
the author has endeavored ‘‘to give, in a concise and 
popular, yet comprehensive form, a resumé of our present 
knowledge of physiological optics and the defects of the 
eye as an optical instrument.”’ 

The book is divided into three parts and an appendix. 
The first part—Physical Optics (pages 17 to 68) is a short 
abstract of the properties of light and its physical laws ; 
it is evidently intended to give the reader such prelimi- 


nary information as he needs in order to understand the . 


other parts of the book. The author would have done 
better had he omitted such subjects as Fluorescence, 
Phosphorescence, Spectral Analysis—interesting though 
they may be—and by enlarging upon those laws which 
have a direct bearing on the optical properties of the 


eye. 
The second part (pages 68 to 168) is devoted to the 
discussion of ‘‘ Dioptrics,’’ ‘‘ Visual Sensations’? and 


‘*Visual Perceptions.’ The composition of this portion 
of the book has materially suffered through the inability 
of the author himself to write and revise the manuscript 
on account of a serious affection which befell his eyes. 
Too brief in some important points (dioptrics, ophthalmo- 
scope), too lengthy in some immaterial questions (shape 
of spectacles); itis not arranged in that systematic order 
most intelligible to the learner. Confusion creates con- 
fusion. 

The third part (pages 168 to 284) treats in a plain and 
comprehensive way of the ‘Errors of. Refraction,” 
(Hypermetropia, Myopia, Astigmatism) and the ‘‘ De- 
fects of Accommodation,’’ (Presbyopia, Aphakia). But 
we are greatly surprised at the author’s absolute silence 
in regard to paralysis and spasms of the accommodation, 
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the action of atropia and calabar. He dismisses hur- 
riedly the determination of hypermetropia and its degree, 
by means of the ophthalmoscope. Does he not deem it 
necessary to control the result obtained by the test-glasses, 
by an ophthalmoscopic examination, in order to guard 
himself against mistakes? Has he not met with persons 
who by the test-glasses are apparently myopic but by 
the ophthalmoscope are actually hyperopic? He does 
not allude to these phenomena at all. 

The ‘‘ Appendix’’ gives some plain instructions for 
the adaptation of spectacles to persons so situated that 
they cannot well obtain competent professional advice. 
We do not think much of this popular advice; it will 
do neither harm nor good. And in spite of it the trav- 
. eling optician will always find a good market for his 
‘*pebbles”’ ! 

The wood cuts are well executed, and print and paper 
are good. In fine, this book, like the majority of these 
**concise and popular’’ treatises, cannot satisfy the 
reader. Incomplete as they are, they can but stimulate 
the desire of the student for more knowledge of this rich 
and interesting field. Butif it awaken this interest it 
accomplishes a great deal and fulfills its task. 


Lxecrures on DiszasEs OF THE NERvOus System. By Jerome 
EK. Baudery, M.D., etc. Philadelphia: J. B. Lippincott 
& Co. 

This book claims nothing original ‘‘as to its facts or 
as to its theories.”’ It professes to be a course of lec- 
tures recently delivered by Prof. Baudery before the 
students in the Missouri Medical College, or rather, it is 
made up from the notes of such lectures taken down 
‘“by V. Biart, M.D., hisformer pupil.’’ Strictly speak- 
ing, it should have been entitled ‘‘ Prof. Baudery’s 
Scrap-book,’”’ in which ‘‘the views of Maudsley, Van 
der Kolk, Blandford and Gray, of Utica, will be fre- 
quently recognized’ along with ‘‘the classic represen- 
tations and literary photographs of disease by the im- 
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mortal Trousseau, the forcible diagnostic elucidations of 
Da Costa, and the beautiful and interesting theories of 
the late Dr. Bentley Todd.’’ The preface contains the 
names of not less than thirty-five different authors to 
whose works he is indebted for the major part of his 
own. This recognition of authority is honorable, and 
would be highly praiseworthy had there been more 
cause for it. But the list, unfortunately, contains not 
one of the names of the most celebrated French and 
German teachers who have recently written upon the 
subject of nervous diseases. Toattempt the compilation 
of a treatise concerning any scientific subject without an 
acquaintance with the most recent works of French and 
German specialists in the original, is an unpardonable 
sin. The bookmaker who forages only among English 
books and English translations is likely to find himself 
ten years behind the times. This, we fear, is true of too 
much that is palmed off upon the unsuspicious medical 
student. It certainly is true in the present instance. 
Since, then, we are dealing with a compilation of this 
sort, rather than with an original work, it would be 
hardly fair to single out for objection any particular 
passages which may admit of question. As the lawyer 
said, when the judge overruled all his special objections, 
‘*we object to the whole proceeding.”’ 

Such books are not needed by practitioners of medi- 
cine—their necessities demand a wider range of reference. 
They are worse than useless to medical students, because 
they tend to beget a cursory, slip-shod method of study, 
and, moreover, do actually serve asa barrier between 
’ the mass of students and the really good books which 
they ought to find in their hands. When the average 
graduate has purchased a volume like this, perhaps the 
production of a favorite professor, it will be a long time 
before he buys another—even though ten-fold more 
valuable and recent than the one in which he has invested 
his funds. 

This book will secure for its author a certain kind of 
Vou. XXXII.— No. 12. 5 
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reputation, but its effect upon that portion of the pro- 
fession who may accept it as their vade mecum will 
be nothing less than cerebral anemia, and mental 
paresis. H. M. L. 


On Potsons 1n Retation To MepicaL JURISPRUDENCE AND 
Mepicing. By Alfred Swayne Taylor, M.D., F. R. 8. 
Third American, from the Third and Thoroughly Revised 
English Edition. Philadelphia: Henry C. Lea. 


‘*Taylor on Poisons’ is so well known to English 
speaking physicians that an extended notice of a new 
and thoroughly revised edition is not needed. The work 
has been for some time out of print, because the author 
has proferred to bestow upon it the care and attention 
needed to make it fully equal to the present aspects of 
toxicological science, rather than to issue a mere reprint 
of a former edition. The chapters omitted have been 
fully replaced by new matter in accordance with the 
needs of to-day, keeping the work strictly practical. 
As a manual for the student and practitioner we do not 
hesitate to pronounce this the best of its kind in our 
language. 

It is pleasant to find the investigations of American 
physicians quoted so fully by a standard authority of 
conservative old England. H. P. M. 


Dis RESULTATE DER GELENKRESECTIONEN IM Krigce. Nacu 
EIGNEN BroBACHTUNGEN. Von E. Bergmunn, Professor 
d. Chirurgie in Dorpat. Giessen, 1874. 4° mit 20 Tafeler 
albertotypie und einer lithographirten Tafel. 

Tuer Resutts or tHe Excisions oF JOINTS DURING THE War. 


By E. Bergmann, Professor of Surgery in Dorpat. Giessen, 
1874. 


This is a very interesting account of the excisions of 
joints performed by Professor Bergmann during the 
Franco-German war, in the hospitals at Mannheim and 
Karlsruhe. He reports nine excisions of the elbow (two 
fatal results), fifteen excisions of the shoulder (three fatal 
results), and eleven of the ankle joint (two fatal results). 
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The history of each case is given very extensively, and 
what adds very much to the value of the book, the 
ultimate condition of the limb when examined two and 
three years after the operation, is carefully recorded and 
demonstrated ad oculos in twenty photographic plates. 
A lithographic plate contains the drawings of a number 
of the excised bones. 





Translations. 


HERMAPHRODISY, 


FROM A MEDICO-LEGAL POINT OF VIEW. 
Translited from the French of Basile Poppesco, 
By E. WARREN SAWYER, M_D., 


LECTURER ON OBSTETRICS, RusH MEDICAL CoLLEGE, CHICAGO. 


(Concluded from page 876.) 
OBSERVATIONS. 


OxsERVATION I, (due to the kindness of Dr. Chatillon). Ap- 
parent hermaphrodism in a person of the male sex. 


P——, aged nineteen years, had resided in Paris since he was 
five years old. A consultation had been held a long time pre- 
viously, at which MM. Ricord and Clere were present. He 
wishes now to know if he can, or cannot receive a carte, which 
he claims, in order that he may give himself more fully to 
prostitution. It was decided that this carte should be refused ; 
because, P was a man. 

He was considered as the subject of complete hypospadias, 
with this peculiarity, that the penis was so rudimentary that its 
volume did not exceed that of a well developed clitoris. The 
urethral canal was larger than normal, but it terminated in the 
bladder and not in a vagina. The rectal touch did not permit 
one to feel an uterus, nor had menstruation been established. 
However, the general configuration of the body, the aspect of 
the face, the quality of the voice, are rather those of the woman; 
the breasts, moreover, are quite rudimentary; the skin issmooth 
in those places where it normally is in the woman. 

Concerning the tastes of P , they appear to be those of a 
woman, and he denies with energy, and angrily, the accusation 
made against him, which is that he has a predilection for 
women. ; ‘ 
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In this instance, despite the external appearances, the 
tastes and the feminine aptitudes, one ought .to conclude 
that this is simply a case of arrest of development of the 
sexual parts, accompanied by cryptorchidia. 


Oss. II. Apparent hermaphrodism in an individual of the 
male sex. 


In the month of December, 1873, there entered la Pitié, hall 
Saint-Jean, in the service of M. Labbé, a person presenting one 
of the most remarkable instances of hermaphrodism. This ac- 
count may appear a little too imperfect; but I was only able to 
procure the following details, which, however, are much the 
most important. 

In November, 1873, a young girl of about seventeen years, 
living in Asniéres, went to consult a physician for a crural 
hernia. While examining this hernia, he was much surprised 
to find a penis as voluminous as that of the majority of young 
men of that age. The penis had a prepuce which could be 
made to cover it entirely, but, from habit, the penis was uncov- 
ered almost to the corona glandis; it presented no trace of the 
canal of the urethra. On the lateral parts, one could not recog- 
nize either the labia majora or nymphe, not even the slightest 
fold which could be considered rudimentary. But, between the 
penis and the anus, almost equi-distant from both, there was an 
oval opening, which allowed with difficulty the passage of the 
little finger, and which could be penetrated but a little way, be- 
cause of the violent pains which were provoked by the attempt. 

The patient urinated through this oval orifice. It has been 
impossible to ascertain if, at the extremity of this canal, the 
uterus could be found, on account of the narrowness of the 
_ the rectal touch even, in this connection, has only 

rnished negative information. 

This pretended young girl had never had her catamenia; her 
features were rather those of a man than of a woman; she had 
no beard, but the loud voice was masculine; the breasts were 
markedly developed. 

The presence of the testicles could not be established. The 
person admitted that she experienced a great pleasure when she 
was with the young girls, and seems to have felt, on several oc- 
casions, when touched by them, some voluptuous sensations, 
but has never had manifest ejaculations. 

The conformation of the penis, the presence of the glans en- 
veloped by a prepuce, the absence of the labia majora and 
nymphe, but especially the negative results obtained from the 
search for the uterus and ovaries, and the absence of the multi- 
ple facts which could make known a menstrual elaboration, 
permit us to conclude, especially in view of the external physical 
characteristics, that this pretended young girl has been, to this 
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time, incorrectly entered on the registers of civil state as being 
of the female sex, but is, in reality, a male, in whom the 
development of the external genital parts presents a malforma- 
tion well known in science. 


Oss. III, (due to the extreme kindness of my learned master, 
M. Gueneau de Mussy). Apparent hermaphrodism in the male 
sex. 


In 1848, I was consulted by a woman for her daughter, who, 
eleven years of age, had for some time exhibited many disturb- 
ances of her health. I was immediately struck by the walk of 
this child; there was something masculine in her physiognomy, 
and in her manner; the volume of the chest was noticeable at 
the base; supposing a malformation, I demanded of the mother 
if her child presented nothing peculiar; she responded to me, 
blushing, that there was something extraordinary in her con- 
formation, but, till then, she had preserved the most absolute 
secrecy respecting this. At my solicitation, the mother sub- 
mitted her child to my examination, and this is what I recognized. 
The pubis was covered with hair, and had been since the age of 
five, according to the mother. Beneath the pubis, there existed 
a sort of penis, having a length of about two-thirds of an inch, 
and terminating in a slightly swollen extremity; on its inferior 
surface, there was a groove, representing the superior wall of 
the urethra, continuing beyond at the level of the orifice of a 
veritable canal, which opened behind the base of the penis. 
Still posteriorly, there existed a kind of vulva, bordered by two 
rudimentary labia; this vulva limited inferiorly a little vagi- 
nal canal, into. which I could introduce my little finger, and 
which terminated superiorly in a cw-de-sac. There was no 
trace of the testicles, either in the labia, or at the level of the 
rings. Having introduced a sound into the bladder, and my 
index finger into the rectum, I was enabled to recognize that 
my finger was separated from the sound only by a membrane, 
and consequently I was able to conclude, with approximative 
certainty, that the uterus did not exist. 


The principal details of this observation permit us 
thus to affirm the existence of a masculine sexuality, 
with arrest of development, which had an apparent sim- 
ilarity of the external genital organs to those of the 
female sex. 


Oss. IV. Hermaphrodism with sex imperfectly defined. 
(Personal observation). 


In 1867, when I was physician of the District of , | was 
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asked by one of my countrymen to attend one of his friends. 
Upen reaching the place, I found myself in the presence of a 
young man, attired as a young girl, of about twenty-five years 
of age, offering a remarkable physiognomy, encircled by a head 
of long hair, and presenting not the slightest trace of moustache 
or whiskers. There was a slight something in the manners and 
carriage of the person, such as led me to demand unexpectedly 
if he was a man or a woman. 

In informing me of his trouble, he began, blushing, by pray- 
ing me to preserve with the greatest secrecy the details which I 
should observe. Then he passed into his chamber, where some 
minutes after I found him in bed. 

This chamber was magnificently ornamented ; innumerable 

erfumes were scattered here and there ; everything, in a word, 
in the apartment, revealed the most effeminate coquetry. 

He told me that he suffered in the genital parts ; when I pro- 
ceeded to a minute and attentive examination of these organs. 

The clitoris was excessively developed, having a length of an 
inch and two-thirds, or two inches ; at its summit it terminated 
in an enlarged extremity, quite suggestive of the glans ; this 
organ was imperforate. Beneath, there was a little opening 
through which the patient urinated, leading into a cavity which 
admitted the finger without any difficulty. Nevertheless, it was 
impossible for me te feel the neck of the uterus, and there was 
nothing in the antecedents which showed a more or less clearly 
defined menstrual elaboration. The labia majora were normally 
formed. On the internal surface of the right labium, there was 
a soft chancre, which had been communicated by the gentleman 
who had solicited my attendance, and who, I was told, was the 
lover (l’amant) of the patient. The pubis was covered with 
hair. Nowhere was there any trace of the festicles. The 
thorax was large, but the breasts were scarcely developed ; ‘the 
voice was perfectly feminine. 

This person had not the slightest predilection for women. 
Being possessed of a great fortune, he retained in his service a 
personnel of male domestics. 

Subsequently, on several occasions, I saw him dressed in the 
most fantastic costumes, in garments of brilliant colors. At 
home he always remained clothed as a woman, but when he went 
out, he wore male garments. 


In this observation, the positive conclusion seems very 
difficult, and we are inclined to offer the opinion that 
this is a instance of hermaphrodism in which it is impos- 
sible to define the sex. The absence of the testicles, not- 
withstanding the abnormal development of the penis, 
forces one to question a masculine sexuality, while the 
absence of all menstruation, the absence of the uterus 























HERMAPHRODISM. 951 


and ovaries, prevents us from concluding, in a. positive 
manner, upon a feminine sexuality. 


Oss. V. Bisexual hermaphrodism. 


Dr. Ceccherelli published in the journal Zo Sperimentale, of 
February, 1874, (Florence), the description of an hermaphro- 
dite whom he had been called to examine. The subject had 
already been studied by Rokitansky, Seultz, and especially by 
Virchow, who had published a description of him in his Archives 
of Pathological Anatomy. 

This monster is forty years old. The breasts are largely de- 
veloped and pendulous ; the right eye is larger than the left. 
The penis at the meatus has hypospadias ; but a sound can be 
entered, which reveals another opening, two-thirds of an inch 
from the meatus, through which the urine and spermatic fluid is 
passed. There is but one, very well developed testicle. The 
penis and scrotum on the right, and the prepuce on the left, is 
the arrangement which, till recently, had been mistaken for a 
vulva, and the person had been considered as belonging to the 
female sex, and had received the name of Catherine. The glans 
had been mistaken for the clitoris. In introducing the finger 
between the two folds, below the glans, an eminence was felt, 
having all the characters of the neck of the uterus. (Seultz). 

The female apparatus is complete, and is situated behind a 
little septum formed by the skin, 

Bilroth had proposed the incision of this septum, in order to 
make more evident the characters of the female sex, which are 
more in keeping with all the other signs of the hermaphrodism. 
The catamenia have always been regular till within the past 
two years. He has, moreover, accomplished the function of 
copulation of the female sex. The prostate cannot be reached, 
on account of the uterus. The vesiculz seminales exist, without 
doubt, for Catherine is able to be, in turn, the active party of 
coition, and the sperm, which has been examined by Virchow, 
contains spermatozoids. (Prog. Méd., 1874.) 


This observation appears to us, to be, notwithstanding 
the brevity of the details which have been given to us, 
one of the clearest examples of bisexual hermaphrodism : 
and from a medico-legal point of view, it seems to us 
that it will be very difficult to establish the civil rank of 
this person, for the female sexuality appears, at least, as 
evident as the male sexuality. But, in view of similar 
cases, considering especially the positive results furnished 
by the examination of the sperm, and further, on the 
contrary, that utero-ovarian fecundation will be impos- 
sible on account of the abnormal septum, we would not 
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hesitate, under parallel circumstances, to pronounce in 
favor of a male sexuality, and to inscribe as males, on 
the registers of civil state, all persons who ‘exhibit the 
same vices of conformation. 


Oxss. VI. Bisexual hermaphrodism. By M. Odin, Interne 
of the Hospitals.* 


Nat. Per., day laborer, aged sixty-three years, born at Millery, 
(Rhéne), entered the Hétel-Dieu, of Lyon, June 10, 1873, in a 
state of absolute coma, resulting from an attack of apoplexy 
on.that day, and died on the fourteenth of the same month 
without regaining his consciousness. 

The autopsy made on the following day, under the direction 
of Dr. Bondet, showed traces of an abundant cerebral hemor- 
rhage, which had caused the coma and death. 

The subject is of medium height ; body considerably ema- 
ciated ; the extremities are short, slim and rounded ; the hands 
and feet are small; the skin fine. The pelvis is narrow and 
contracted; the hips approach each other; in a word, it has the 
masculine conformation. 

There is but a slight growth of hair, though the scalp and 
pubis are well covered, while the axillz have scarcely any hair; 
the remainder of the surface is bare, and the surroundings of 
the anus entirely so. 

He has no breasts, but the nipples are well developed. 

The genital organs present : first, a penis surmounted by a 
glans; this is imperforate; it has a corona at its base and a furrow 
on its inferior surface. Itis covered with a prepuce throughout 
its entire extent, save at the inferior part at the level of the 
furrow. 

The penis, measured on the cadaver, was three and one-third 
inches in length, and nearly of the normal size. Upon its 
inferior surface, there was a furrow, continuous with that at the 
glans which termiated in an orifice, situated below and in front 
of the pubis, through which the urine flowed. The penis is 
inserted at the commissure of the labia majora which gives 
origin to it, being continuous with the skin that covers it like 
a hood, resembling the clitoris. 

The scrotum is cleft, and has the aspect of the labia majora 
covered with hair on their exterior, but smooth, having a semi- 
mucous surface, on their internal surface. They terminate in 
front in uniting at the root of the penis, and inferiorly by 
gradually becoming thinner, and without uniting to form a 

Sourchette. 

At the bottom of the space included between the labia majora, 
is the median raphe of the perineum, which extends from the 


* Lyon Médical, No. 13 (21 Juin, 1874.) 
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urinary orifice to the anus, and measures two and one-third 
inches. 

On the right side, near the inguinal ring, there is a little 
rounded tumor, of the size of a pigeon’s egg, which contains a 
little body, round and movable. 

On the other side, the ring has no tumor analogous to the 
preceding, it is entirely free. 

In catherizing the urinary orifice, one arrives at very different 
results according as he follows the anterior or posterior wall 
of the canal. In following the first, the bladder is reached; 
but in following the second, one reaches a very deep cavity 
situated behind the bladder. 

From the external examination, it is shown that we have to do 
with an hermaphrodite belonging to the male sex, from the 
presence of a penis a little irregular, a testicle, and the absence 
of the breasts and the form of the pelvis ; and to the female 
sex, by the presence of the labia majora, the slight development 
of the hair upon the surface, the general aspect of the body, and 
the existence of a cavity behind vhe bladder, revealed by the 
catheter. 

Notwithstanding these numerous similarities to the female 
sex, it seems more rational to assign this person to the male sex, 
to which he belonged during his life. 

The internal generative organs are still less characteristic of 
the sex of the person. 

Beginning at the orifice, which we have described, there is a 
canal of uniform calibre, an inch and a third in length, and one- 
third of an inch in diameter, lined with mucous membrane 
which is continuous with that of the labia majora ; it termi- 
nates posteriorly by an orifice completely closed by an annular 
membrane like a hymen. 

Anterior to this hymen, on the anterior wall of this canal, 
there is a smaller orifice which leads into the bladder ; this is 
the true meatus urinarius. 

This canal is quite anomalous, it being neither the urethra, 
though there is no other, nor the vagina, it being anterior to the 
hymen. It is a canal common to the urine, and the secretions 
from the vagina, formed by the two nymphe and representing 
the vulva. 

If we go beyond the orifices which we have described, by 
the anterior, the bladder can be reached, through a canal two- 
thirds of an inch long. The prostate is entirely wanting. By 
the posterior orifice, the vagina is reached, having a length 
of about three inches and a circumference of two inches. The 
mucous membrane lining the vagina is smooth, and has no trace 
of columns. There is a little mucus in this cavity. At the 
superior part, there is a slight constriction, which is directly 
continuous with the lips of the cervix uteri, without forming a 
cul-de-sac. 














954 CHICAGO MEDICAL JOURNAL AND EXAMINER. 


The uterus has a large, rounded neck; its walls are thin, with 
a well marked arbor vite. 

The cervix is not sensibly distinct from the body. 

The body is rudimentary; it diminishes in size from the neck 
towards the fundus, becomes rounded and terminates in a long 
cord, of the size of a goose quill, and inclined to the left. The 
cavity of the uterus is two and two-thirds inches long; it ter- 
minates in a cul de-sac. The uterus is received into a fold of 
peritoneum, which has the position, the direction and the form 
of the great ligaments. It even has the three ale, but slightly 
marked. 

In following the course of the cord in which the uterus ter- 
minates, a fleshy mass is reached, situated at the peritoneal 
orifice of the inguinal canal, making a prominence on the peri- 
toneal side. It is enveloped in a fold of peritoneum, which forms 
a tunic, analogous to the tunica vaginalis. In this mass there 
is a partially developed testicle, surmounted by a voluminous 
epididymis ; an imperforate Fallopian tube, with a well formed 
pavilion, and the fimbriated extremity directed towards an 
elongated irregular body, covered with little swellings, and even 
presenting little cysts. This body is probably the ovary, which 
it resembles, though the microscope has not revealed the presence 
‘ of ovules. Between the Fallopian tube and the ovary, there is 
a rudimentary body of Rosenmiiller. 

Upon the left side, also, there exists a similar fleshy mass; 
but here it is situated at the external abdominal ring, where 
it forms a tumor as described above. The cord which is united 
to the uterus is smaller and less apparent. The testicle is a 
little more developed than on the opposite side. The epididy- 
mis, the ovary and the Fallopian tube present no differences. 

The testicles are united to the vesicule seminales by the vasa 
deferentia. The right vas deferens is the larger and can be 
followed to the testicle, but the left cannot be traced. The 
vesicule seminales are situated near the neck of the bladder, 
in front of the vagina ; the right is a little larger than the left. 
The ejaculatory canals probably open at the entrance of the 
canal of the urethra, at which point there are several small 
orifices; but the canal of the urethra not having been opened, it 
being desirable to preserve the specimen, I am not able to affirm 
this in a positive manner. 

We tind thus, two generative apparatuses, almost complete, 
united in the same individual ; the one, male, well developed, 
but. wanting the prostate; the other, female, presenting all the 
organs, but developed to a less degree than the former. 

To what sex does this individual belong? ‘To no sex prob- 
ably. In reality he had testicles, which could perhaps furnish 
spermatozoids, notwithstanding their small size, but ejaculation 
being impossible, fecundation was rendered extremely difficult, 
not to say impossible, despite the fact that the penis was capa- 
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ble of an erection and even intromission; consequently this male 
being is condemned to impotence. 

The female being possessed some of the attributes of her sex; 
she was able to menstruate, but the ovary is too imperfect to 
furnish ovules; the Fallopian tube is incapable. of conducting 
them, and the uterus of receiving and nourishing them; more- 
over, the microscope does not show the presence of ovules. 
Consequently the female being is as impotent as the male 
being. 

Thus, it is seen that this hermaphrodite is equally male and 
female, or rather, is equally impotent as male and female, in- 
capable of reproducing with either sex, less fortunate than the 
vegetable, incapable of fecundating himself, though possessing 
two, nearly complete, generative apparatuses. 

This is the complete, or nearly complete, bisexual hermaph- 
rodite of Geoffroy Saint-Hilaire, which is worthy of being 
described with the cases of Marie-Madeleine, of Lefort, and the 
hermaphrodite of Schrell, the only known instances in the 
human species. 

N. P died a bachelor, but had he any predilections for 
either sex ? _ Had he ever menstruated ? My researches in this 
direction are not yet completed. 





We give this observation with all its details. as a 
striking example of bisexual hermaphrodism. ‘‘ These 
cases, moreover,’’ said M. Tardieu, ‘‘ constitute the true 
hermaphrodism in which the individual, possessing the 
attributes of both sexes, is in a state entirely incapable 
of forming a valid marriage ; for, whichever may be the 
sex to which he is united, there will be between them an 
identity of sex, that is to say, nullity of marriage.”’ 


HISTORICAL NOTICE CONCERNING APHASIA. 


By DR. M. JASTROWITZ, or BERLIN. 


(Translated from the “ Berliner Klin. Wochenschrift.”” No. 23, June 7, 1875, by 
Dr. James I. TUCKER.) 


Trousseau asserts that the complex symptom, known 
as aphasia, was first mentioned by Lordat in 1820. We 
are indebted to Bouillaud for first pointing out its pre- 
cise anatomical seat by means of a disease of the anterior 
lobes of the hemispheres which he observed in 1825, and 
also for an exact formulizing of the idea. Prior to this 
time, it would seem that aphasia was not defined, as it is at 
resent, to be the inability to form a word mentally, the 
unctions of the organs of articulation being at the time 
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unimpaired. Even Abercrombie, who has sometimes been 
referred to in this connection (although his work on 
brain diseases did not appear until 1827), was not 
altogether lucid upon the distinction which exists be- 
tween a defect in the power of articulation and that of 
forming the word in the mind, as one may learn by 
referring to the best in his record of cases bearing upon 
the subject, (111, 117, 112, 119). Hence it is intensely 
interesting to know that in the last century, another 
writer, possessing a nice sense of this signal difference, 
describes a case of aphasia with hemiplegia incidentally 
yet with the utmost clearness. This writer was no less 
than Goethe. 

In Chap. 6, Book VII, of ‘‘ Wilhelm Meister’s Appren- 
ticeship,’’ completed in 1797, appears this remarkable 
passage : 

‘*But alas! this pleasing state was not of long contin- 
uance ; altogether unexpectedly my father had a shock of 
palsy ; it lamed his right side and deprived him of the 
proper use of speech. We had to guess at Tt 
that he aehiek: ; for he never could pronounce the wor 
that he intended. There were times when this was 
dreadfully afflicting to us; he would require expressly 
to be left alone with me; with earnest gestures he would 
signify that every one should go away; and when we 
saw ourselves alone, he would not speak the word he 
meant. His impatience mounted to the highest pitch ; 
his situation touched me to the inmost heart. This much 
seemed certain ; he had something he wished to tell me, 
which especially concerned my interest. What longing 
did I feel to know it! At other times I could discover 
all things in his eyes ; but now it wasin vain. Even his 
eyes no longer spoke. Only this was clear; he wanted 
nothing ; he desired nothing ; he was striving to discover 
something to me, which unhappily I did not learn. His 
malady revisited him ; he grew entirely inactive, incapa- 
ble of motion, and a short time afterwards he died.”’ 

More briefly, but just as unmistakably, was aphasia 
noticed at a still earlier period by Van Swieten. Com- 
mentaria in Boerhav. aphorismos, 1755, ‘‘On Apoplexy,”’ 
§ 1018. ‘‘ Vidi plures, qui ab apoplexia curati, omnibus 
JSunctionibus cerebri recte valebant, nisi quod deesset 
hoe unicum, quod non possent vera rebus designandis 
vocabula invenire; manibus, pedibus, totius corporis 
nizu conabantur explicare miseri quod vellent, nec 
poterant tamen. Malum illud per plures annos, saepe 
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insanabilis, perstat.’’ (I have known many persons who, 
after being cured of apoplexy, were able to exercise the 
brain in all its functions save that this one thing alone 
was wanting, they could not find the right words for 
designating things. Withtheir hands, their feet, with an 
effort of the whole body, these unhappy persons would 
struggle to make known what they wished, yet were not 
able. This derangement remained through many years, 
and was often incurable. ) 

It is surprising that he regards the right-side hemiplegia 
which usually accompanies the mental phenomena dif- 
ferently from Goethe, inasmuch as he appends the few 
lines from Malpighi to the effect that he (Malpighi) after 
a recurrence of a palsy of the right side resulting from 
apoplexy, nevertheless ‘‘magnum in memoria et ratio- 
cinio laesionem habuit et quavis minima de causa 


lacrymabatur.’’ (Suffered serious injury in his memory 
and his reason, and from the slightest cause burst into 
tears. ) 


At least the remark of Trousseau does not apply to 
Van Swieten, viz., that he chose the term aphasia rather 
than alalia, because it enabled him to draw a sharp line 
of distinction between this complex symptom and the 
alalia of the earlier authorities. 

‘“‘The forms of alalia, of which Sauvages, the two 
Franks, Bullen, etc., speak, are in the writings of these 
authors nothing but a conglomeration of contradictory 
phenomena, which we have of late wrongly endeavored 
to restore to their former position of honor.’’—Clinique 
Médicale, Tom LI. 669. 





Medical News and Fiems. 


OsituaRy.—Dr. F. W. HEADLAND, author of the well 
known and much prized work on ‘The Action of 
Medicines,”’ died recently in London, at the age of forty- 
six. He was senior physician to Charing Cross Hospital, 
and was greatly respected by his professional associates. 


OsiTtuaRY.—Dr. JoHN HuGHES BENNETT, late Professor 
Institutes of Medicine in the University of Edinburg, is 
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dead. He was born in 1812, and graduated in 1837. 
He was one of the great teachers of positive medicine. 
His work on Clinical Medicine is well known to the 
profession in America, among whom it has been widely 
read. 


The Jndiana Journal of Medicine, edited by Dr. 
Thaddeus M. Stevens and published at Indianapolis, has 
been consolidated with the Cincinnati Lancet and Ob- 
server, Dr. Stevens acting as assistant editor of the com- 
bined journals. Dr. J. C. Culbertson is of course un- 
disturbed in his position of editor. 


CopPeR IN SopA WaTER.—Upon a chemical exami- 
nation instituted by the magistrate of Munich, of the 
soda waters, twenty samples out of thirty were found to 
contain copper to an ‘amount injurious to health. The 
source of the copper was thought to be a defective lining 
with tin of the copper tubes used in the apparatus. The 
strawberry juice was compounded of common syrup, 
aniline dye and ethereal oil. 


The Fourth International Medical Congress was held 
at Bruxelles on Sept. 19th. 


- 

The Forty-Highth Convention of German physicians 
and naturalists was held at Gratz (Austria), on Sept. 
20th to 25th. Hamburg was chosen as the place of 
meeting for next year. 


THE CorNER STONE of the new Rush Medical College 
building was laid on the 20th ult. with the solemnity of 
Masonic forms. 

A procession was formed in front of Oriental Hall on 
La Salle Street, at 11 aA.m., made up of the officers of 
the Grand Lodge of Illinois, the Oriental Consistory, 
the Chicago Commandery, the St. Bernard Commandery, 
the College Faculties, and the entire class of Students. 
This column marched, with music, to the new college 
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site, where the ceremony of the occasion was performed 
by the officers of the Grand Lodge, assisted by President 
Freer of the College, and the Masonic bodies in at- 
tendance. 

This completed, the orator of the occasion, Prof. J. 
Adams Allen, delivered a most able and interesting 
address. 


In the State of New Hampshire, every physician, sur- 
geon, obstetrician, druggist and druggist’s clerk must be 
provided with a ‘certificate’? granted by legally con- 
stituted authority, which certificate shall set forth that 
the holder thereof is properly qualified to practice his 
profession. Practicing without this certificate is declared 
a misdemeanor, and the ‘‘ fine for the first offense is not 
less than ji/ty dollars nor more than two hundred dollars; 
for any subsequent offense, not less than two hundred 
dollars nor more than jive hundred dollars ; which fine 
may be recovered by anaction of debt for the use of any 
person who shall sue therefor, or by an indictment.” 
Each certificate is recorded in a book kept for that pur- 
pose, in the county clerk’s office, which book is to be 
known as the Medical Register of said county. The 
authority for granting these certificates to physicians, is 
a ‘*board of censors, consisting of not less than three 
persons,”’ ‘‘ appointed by each and every medical society, 
organized under a charter from the legislature of the 
State of New Hampshire.’’ This board issues, without 
license, certificates to physicians holding medical diplo- 
mas or certificates of examination from some authorized 
board. It can revoke certificates or declare any man in- 
competent to practice, for cause. This act does not 
apply to physicians who have been in practice five years, 
in that State. 
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ANNOUNCEMENTS FOR THE MONTH. 


MONDAYS. 
SocietiEs, 
Mondays, Dec. 6 and oo-Chinge Med. Society, regular meetings at Gault House, 8 p.m. 
Mondays, Dec. 13 and 27— Chicago Society of Physicians and Surgeons, regular 
meetings at Grand Pacific, 8 p. M. 
Cuinics. Every Monday. 
At Eye and Ear Infirmary, (Peoria and Adams Sts.) 2 p. M_—Prof. Holmes. 
At Chicago College,2 p.m. Gynecological—Prof. Merriman. 
At Central Dispensary (239 W. Van Buren St.), 2 p.M., Gynecological—Dr. Adolphus. 
At Mercy Hospital,2 p.m. Medica/—Prof. Johnson. 

Lecrurss. .Zvery Monday. At Rush College (18th and Arnold Sts.), 83¢ to 1245 o’clock— 
Profs. Gunn, Miller, Freer and Powell ; 4 to 6—Profs. Lymanand Etheridge. At Chicago 
College, 83¢ to 124%—Profs. Jewell, Isham, Hyde and Bond; 3 to 6—Profs. Davis and 
Nelson, Andrews and Quine, and Roler. At Womans’ Hospital College, 9 to 12—Profs. 
Thompson, Bogue and Blake ; 3 to @—Profs. Paoli, Stevenson and MacDonald. 


TUESDAYS. 
Societies. 
Tuesday, Dec. 14th— Academy of Sciences, regular meeting, 8 Pp. M. (263 Wabash Av). 
Cuinics. Every Tuesday. 

At County Hospital, 2 p.m., Medical—Prof. Ross; 3 P.M., Surgica/—Prof. Powell. 

At Chicago College, 2 p.m., Gymecological—Prof. Roler. 

At Mercy Hospital, 2 p.m., Medica/—Prof. Hollister. 

Lectures. Lvery Tuesday. 

At Rush College, 83 to 124¢—Profs. Gunn, Miller, Allen and Parkes ; 4—Prof. Lyman. At 
Chicago College, 8}¢ to 124%—Profs. Jewell, Isham, Merriman and Bond; 3 to 6—-Profs. 
Davis and Nelson, Andrews and Hatfield, and Byford. At Woman’s Hosp. Coll., 9 to 
12—Profs. Marguerat, Bartlett and Fitch ;—3 to 6, Profs. Delafontaine, Curtis and Mac- 


Donald. 
WEDNESDAYS. 

Cunics. Every Wednesday. ([—Prof. Fitch. 
At County Hospital, 2 p.m., Ophthalmologicai—Dr. Montgomery ; 3 P. M., Gynecological 
At Chicago College, 2 p. M., Gymecological—Prof. Nelson. 

At Mercy Hospital, 2 p.m., Surgica/—Prof. Andrews. 

Lectures. Every Wednesday. 

At Rush College, 83¢ to 1244—Profs. Hay, Freer, Allen and Parkes; 4 to 6—Profs. Lyman 
and Etheridge. At Chicago College, 83g to 1244—Profs. Hollister, Isham, Hyde and 
Bond ; 3 to6—Profs. Davis and Curtis, Jones and Quine, and Roler. At Woman's Hosp. 
Coll., 9 to 12—Profs. Dyas, Earle and Thompson ; 3 to 5—Profs. Paoli and Stevenson. 


THURSDAYS. 
Cunics. Every Thursday. 

At Eye and Ear Infirmary, 2 Pp. M.—Prof. Holmes. 

At Chicago College, 2 P. M., Gynecologicai—Prof. Merriman. 

At Central Dispensary, 2 P. M., Gynecological—Dr. Adolphus. 

At Mercy Hospital, 2 p. M., Medica/—Prof. Johnson. 

Lectures. Every Thursday. 

At Rush College, 83¢ to 124%—Profs. Gunn, Miller, Allen and Parkes; 4 to 6—Profs. Ross 
and Lyman. At Chicago College, 83¢ to 123—Profs. Hollister, Isham, Merriman and 
Bond; 3 to 6—Profs. Davis and Nelson, Andrews and Hatfield, and Byford. At Woman’s 
Hosp. Coll., 9 to 12—Profs. Marguerat, Bogue and Fitch; 3 to 6—Profs. Delafontaine, 


Curtis and MacDonald. 
FRIDAYS. 


Cumics. Every Friday. : 

At County Hospital, 2 rv. M., Medical—Prof. Ross ; 3 p.M., Surgica/—Prof. Powell. 

At Chicago College, 2 p.M., Gynecological—Prof. Roler. 

At Mercy Hospital, 2 p.m., On Dis. Eye and Ear—Prof. Jones. 

Lecrures. very Friday. 

At Rush College, 8% to 123¢—Profs. Gunn, Freer, Allen and Parkes ; 4 to 6—Profs. Holmes 
and Etheridge. At Chicago College, 83g to 12}3g—Profs. Hollister, Quine, Hyde and 
Bond ; 3 to 6—Profs. Jones and Curtis, Andrews and Quine, and Roler. At Woman's 
Hosp. Coll., 9 to 12—Profs. Hotz, Bartlett and Blake ; 3 to s—Profs. Paoli and Stevenson. 


SATURDAYS. 
Cunics. Every Saturday. 
At Rush College, 2 p.m., Surgical—Prof. Gunn; 3 p.M., Diseases of the Brain and 
Nervous System—Dr. Hay. 
At Chicago College, 2 Pp.m., Gymecological—Prof. Nelson; Surgical—Prof. Andrews; 
3P.M., Medica/—Prof. Davis.e 
Lectures. very Saturday. 
At Rush College, 8% to 12%—Profs. Hay, Miller, Freer and Parkes. At Chicago College 
83g to 124¢—Profs. Hollister, Quine, Sherman and Hatfield ; 3 to 6—Profs. ) oes an 
elson, Andrews and Quine, and Byford. At Woman’s Hosp. College, 9 to 12—Profs. 
Marguerat, Earle and Fitch; 4 to 6—Profs. Curtis and MacDonald; 3 to 5—Prof. 
Thompson. 
There are six special Clinics daily at the South Side Dispensary (Mercy Hospital) 
for students of the Chicago College. A daily Clinicis given at Dispensary of Fespital for 
Women and Children, 1% Pp. M., for students of Woman’s Hospital College. 











es & BRADLEY: 


Successors to BLISS &£ TORREY, 


Cupoaters: Wholesale and Retail Dealers in * 


‘Serves! fan 
- And APPLIANCES. 


bisenrr x3 AND Pose Conrrere IN ssoRTMENT IN THE MWexsr. 


AGENTS. FOR THE CELEBRATED SURGICAL INSTRUMENTS 


MANUFACTURED BY 


Gee. Tiemena: &: Ge 


’ All Instruments sold, at Manufacturers’ Prices. 





WE MANUFACTURE 


) ARTIFICIAL LIMBS, 
DEFORMITY APPARATUS, of Every DESCRIPTION, 
GALVANIC BATTERIES, ETc. 


,insr RUMENTS REPAIRED. 


ADE & (73 Randolph Street 


CHICAGO. 


[G8 Ldustrated Catalogue, with Prices, will be sent on application. 


Dozan, Printer, 511 State St., Chicago. 








Agents for Ceo. Tiemann & Co,’s Surgical Instruments. 











Made of the best Russet Leather, con- 
“aining Square, Glass-Stoppered Bottles, 
in Mahogany Trays, Mortar, Graduated 
Measure, Four Jars, Tray for Scales and 
place for Instruments under bottles (like 
engraving). 


We have a full assortment, varying in 


price from 
$6.00 to $21.00. 








Medieal 
Saddle-Bage., 


Made of best Russet Bridle Leather, | 


Patent Leather Covers, Space under 








covers for Instruments, &c. 


Prices, from $8.50 to $13.50. 





In Russia, Morocco, Calf, and 
Sheep-skin. 
A large, fine assortment. 


From $1.25 to $5.00 each. 
FRESH VACCINE VIRUS. 
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Agents for Jerome Kidder’s Batteries. 


Blestie Steckings, Belts, Bte. 


ENGLISH ond DOMESTIC. 
DIRECTIONS for MEASUREMENT. 








83> Give exact measurement of the body. We allow for expansion. 
Goods made to order at the risk of the purchaser. 


For AN ANKLET, 
Circumference of A BC. Length from sole of foot to C. 
82 to 2.50. Extra stout, $3. 


For A GARTER STOCKING, 
Circumference of AB C DE. Length from sole of foot to E 
83 to $4. Extra stout, $5. 


For A KNEE CAP, 


Circumference of E F G. 
$2 to $3. Extra stout, $3.50. 


For A KNEE STOCKING, 


Circumference of A BC DE FG. _ Length from sole of 
foot to F. 


$6to$8. Eatra stout, $10. 


For A THIGH PIECE, tt 
Circumference of G H I. Length from G to I. 
$4to$5. Extra stout, $6. 


For A THIGH KNEE-CAP, 
Circumference of E F G H 1. Length from F to I. 


If desired to extend to H only, omit circumference at I, and 
give length from F to H. 


$6 to $7. Eatra stout, $8. 


For A THIGH STOCKING, 
Circumference of A BCDEFGHL. 
Length from sole of foot-to F, and from F to I. 
If desired to extend to H only, omit circumference at 1, and 
give length from F to H. 
$8 to $10. Extra stout, $12. 


For AN ABDOMINAL BELT, 


Circumference at K L M. 
$8 to $9. Extra stout, $10. 


The above are Retail Prices to Patients. 






Explanation.of the Letters: A-Ball of foot; B-Instep; C-Im- 
mediately above ankle joint; D-Calf; E-Garter; -F-Knee-capy) === 
G-Directly above knee-cap; H-Center of thigh; ]-Uppermost part ===>" 
of thigh; K-Two inches below tips of hips; L-Navel; M-Two 


inches above navel. : Si» » 


ATTENTION is called to the above explicit directions for measuring for Elastic Stockings; &c., embrac- 
ing every style of these appliances in use. By carefully observing them an accurate fit can always be secured. 


Trusses and Supporters Fitted in Private Room. 
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Agents for Ceo. Tiemann & Co.’s Surgical Instruments. 


' Maman. Osteolegy. ae 


The causé¢ of the difference in price of these preparations, will be found to 
exist in the quality of the same, whether the bones contain in their extremity more 
or less grease, or none at all. 











No. x. Articulated Skeleton {male or female ).-..-.....---.-.---- $40 to $75 00 
‘© 9, .Disarticulated Skeleton .....----...------ SEER ae 30 to 40 00 
“ 3. Skeleton articulated according to Beauchene, with support, 300 00 
“ 4 Disarticulated Skull (in box with copartments )--.....--L 12 to 18 00 
“+s. Skull, with teeth, lower jaw fastened by electric wire..-.-- 9 00 
« § 9 with one horizontal cut-.................----...-- Ir 00 
. si with one horizontal and one verticle cut ....-....-- 13 00 
os 1d sawed into sections, exhibiting the sinuses --the 
bones can be disarticulated so as to show the middle and 
PE GRP oh CEN an ce sav aus + othe uaguhdakpase ksoccs 30 Ov 
“9. Internal and median ear, with blood vessels and nerves ---- 32 00 
© stp, > EE OP OOD, MIE oid <u Nis op oc sate tele miematdbesesccse<oe 4 50 
*“ zz. Arm, mounted according to Dr. Duchene, for the demon- 
stration of the action of the muscles......-.........-.-- 55 00 
*“* r2. Leg—the same 55 00 
** 33.. ‘Male or Female Pelvis, with ligaments, each.........----- 18 00 , 
Sb 2G. EE PR eI. Seu dekt oniucsdesaseveen>cnena <a 4 00 j 
~ 61 * - and Embryo Skelcton’ (iinder glass shade). .....-.- 18 00 


** 16. _ Articulated Skeletons ( male or female ), and iron stands, if wished. 





Collection of Anatomical Models in Plaster Paris. 


They appear in their Natural Colors, and are now recommeded by a number of 
Prominent Colleges. 





>» 
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CLUB-FOOT APPARATUS, 


For Ciub-Feet in Infants. 
Patent applied for. 

This instrument was designed for the purpose of remedying this deformity in infants, without resorting to 
tenotomy (so objectionable to parents). We claim for it that, if constantly worn, by the time the child would 
naturally walk, it will be cured. _It is simple in its construction and very durable. Any one can ordinarily 
apply it. There is no necessity for taking it off day or night. It gives freedom of the limbs which is had by no so 
other instrument made. The mother can make any changes with the utmost freedom, the apparatus interfer- “ 


ing in no particular. 
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Agents for Jerome \idders’s Batteries. 













Ir. EIDDER’S IMPROVED TIP BATTERY, 
TEN CURRENT 


ELECTRO-MEDICAL APPARATUS. f 


Se 





he battery isc! aorged of uncharged hy merely tipping it 
eve wey orthe otlar, and isa pertect hydrostat to be 
c.rr.ed Without epiding tue fluid. 

Ww ‘dnl of Special_Awar’, by the American Institute, to | 
Jrecoxe Kipprn, M.D, for the best Electro-Medicul Ap 
W jaratus yet invented, 















ee anmenann Oe aed S E 





Price 






a 


‘ — Ns 


ddy jeojpoq-o2jo07q 


whpeae 


Patented in the United States, England, and France. 


The above cut represents Dr, Jerome Kidder's latest Tip Batteries {5 posts). . In has 4 coils, each succeed- 
ing coil from the first being of longer and finer wine than the one prec eding, and arranged to use them in vari- 
ous combinations, 


, with Hydrostat 


produc 


ip Rattery, 


$24. 


ng ten different qualities of electricity. 


Price 6f 5-Post Machine, with Open Ratterr, S21, 








Agéiits for Ceo. Tiemann & Co.’s Surgical Instruments. 
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BLISS & TORREY 










BOW-LEG BRACE. ANCHYLOSIS APPARATUS, Apparatus for Support of Weal 
Brace for Knock>K nee is very For .Knee or Elbow Joint. Legs, or for Partial Paralysis. 
similar to above cut. 












G TIEMANN &GO- 


AYRE’S BALL and SOCKET TIEMANN & CO.’S CLUB-FOOT SHOE, 
LONG HiIP-JOINT APPARATUS. CLUB-FOOT SHOE. For Talapes Varus only . 


Full Directions for Ordering Deformity Apparatus, and Prices given on Application. 
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Agents for Jerome Kidder’s Batteries. 











To the pelvic belt are attached Latterally two Elastic Crutches, as in 
the Brace for Port's disease, to relieve the spine of the weight of the trunk, 
Posteriorly a single, strong Upright Bar, holding a couple of adjustable 
Pads for the scapule, and just below a Leather Band of proper width 
(attached by a number of small brass buttons), terminating in strong elastic 
India-Rubber Webbings. This Band is passed around the protuberance 
obliquely, and buckled to the pelvic belt in front, an inch or two beyond 
the linea alba, and will be found to cxercise a gentle, but Continuous 
Elastic Pressure, and at the same time Rotating the Ribs around their 
Vertical Axis, thus unfolding the Helical Curve. 





SHOE, 


on. 











WE. PAY ESPECIAL ATTENTION TO THE CoOR- 
RECT AND CAREFUL FITTING OF 
THESE BRACES. 


Surgeons residing at a Distance, whose patients cannot visit 
us for adjustment, will have their orders promptly attended to. 








We are manufacturing Artificial Limbs which cannot be surpassed by 
iny in the market.. We have in our employ one of the most: skillful 
vorkmen in the country, and use only the best of materials. We guar- 
intee that any artificial leg or arm made by us will be thoroughly ser- 
riceable. 

Physicians in the country having patients requiring anything in this 
ne will be liberally dealt with, 

SPLINTS, of all kinds. 











Agents for Geo, Tiemann. 3% _So.’s, Surgical Instruments. 


Air Pillows, 4 Sizes.” Water Bottles, 3 Sixes. Chair Cushion, No. A 
$2.50 to $4. _ $4.50 to $3. Hwee. -¢ 


4 


a 


Hospital Cushion, No. B. Bed-Sore Cushion, No. C. Urinal, No.A. 
$4.50 to $5. $2 to $3.50. $2.50 to $3.50. 


Urinal, B. Urinal, C. Urinal, D. Urinal, E. Urinal, F. 
$1.25 to $2. $1.75 to $2.50. $3 to $4.50. $3.50 to $s. $2 to $3. 
In above Rubber Goods we'keep'in stock a 'médium ynality, and also: Davidson’s Best Goods. 


DISSECTING CASES. 











CHICAGO MEDICAL JOURNAL SUPPLEMENT. 





LIST OF ADVERTISERS. 





APPLETON, D. & CO., N. Y. Medical Journal, and Popular Sciencé»Monthly. 


ANTHONY, E. & H. T. & CO.,.Albums. and. Stereoscopes. 
AREND, A., Koumiss: 

BURNHAM, E. & SON, Fine Drugs and Chemicals. 
BURRINGTON, H. H., Uterine Elevator. 

BRIGHAM HALL, Private Insane A-ylum. 

BELLEVUE PLACE, Private Hospital. 

CASWELL, HAZARD & CO., Cod Liver Oil. 

CHICAGO MEDICAL COLLEGE. 

CHICAGO SCHOOL OF ANATOMY, 

CODMAN & SHURTLEFF. 

DEGENHARDT, CHAS., Surgical {nstruments. 
FOUGERA, E. & CO., Capsules, Cod Liver Oil, Pepsine, and Hematosine. 
FULLER & FULLER, Fine Drugs and Chemicals. 
GALVANO-FARADIC MANUFACTURING CO. 
GARRATT, Dr. A. C., Electric Disks. 

GRIFFIN, E. L., M.D., Animal Vaccine Virus. 
HORLICK, J. & W., & CO,, Horlick’s New Food. 
HARVARD UNIVERSIT Y—Medical Department, Boston, Mass. 
KIDDER, Dr, JEROME, Electro-Medical Apparatus. 
KEEN, COOKE & CO., Medical Publications, and Swing’s Sermons. 
MEDICAL HOME AND-RETRBEAT, Boston. 
PLANTEN & SON, Capsules. 

RHODES, GEO. W., Home and Retreat for Invalids. 
RUSH MEDICAL COLLEGE, Chicago. 

SARGENT, E. H., Surgical Instruments, etc. 

SHARP_& SMITH, Surgeons’ Instruments and Appliances. 
STEARNS; FREDERICK, Pharmacist; Detroit. 
TOWNSEND, W. A., Publisher, New York City. 
TROMMER EXTRACT OF MALT CO., Fremont, O. 
THE MEDICAL RECORD, of New York. 
UNIVERSITY OF.MICHIGAN, Ann. Arbor. 
WOMAN’S HOSPITAL MEDICAL COLLEGE, Chicago. 


WESTERN ELECTRIC MANUFACTURING CO... Portable > Etlectro- 


Medical Apparatus, 
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WHOLESALE 


PruUGaGiIS TS 


Nos. 22, 24 AND 26 MARKET STREET, 


CHICAGO. 


ee 


IMPORTERS AND DEALERS IN 


j 
FINE DRUGS,CHEMICALS 
SELECT POWDERED DRUGS, 
Purp Essentiat Oirs, Druccaists’ SUNDRIES AND 


TorLtet Goons. 


‘imported and California WINES especially suited to the requirements of 


the Retail Trade. 


PAINTS, OILS, COLORS, PAINT BRUSHES, . 


Dvyemnc Drucs, DyE Woops, AND ANILINE COLors, 


WINDOW GLASS, 


Tanners’ Stock, Japonica, Bank Oil, Etc., 

Soap Makers’ Stock, Caustic Soda, Palm Oil, Etc., 
Paper Makers’ Stock, Bleaching Powder, Soda Ash, Eitc., 
Glass Makers’ Stock, Soda Ash, Arsenic, Manganese,Etc 
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Epwin BurRNHAM. Epwin R, BurRNHAM. 


{{mporters: Yobbers of 4 


Now have the Elegant and Spacious Stone Front Store, 


rigs 





Nos. 52 & 834 Lake Street, 


ABOUT FIVE DOORS EAST OF STATE ST. 


Occupying the BEST BUILDING in our line in the city, and at 
LOWEST RENT, we are prepared to do business 


PROMPTLY, and selling, as heretofore, 


GOODS ONLY OF THE BEST QUALITY 


AT 


LOW PRICES. 


We WARRANT our goods to be as represented, and will price mail orders 
at the bottom of the market. An examination of stock and prices is solicited. 


and will well repay large and close buyers. 


EK. BURNHAM & SON. 
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THE LEADING MEDICAL JOURNAL 


OF THE wWETstT. 


‘[ he Chicago | edical J ournal 
AND EXAMINER. 


EDITOR: 
WILLIAM H. BYFORD, A.M., M.D. 


ASSOCIATE EDITORS: 
JAMES H. ETHERIDGE, M.D. JAS. NEVINS HYDE, A.M., M.D. 
NORMAN BRIDGE, M.D. | FERD. C. HOTZ, M.D. 








Published under the auspices of the Chicago Medical Press Association, 


Issued T'welve Times a Year. 


TERMS—FOUR DOLLARS PER ANNUM IN ADVANCE-—POSTAGE FREE. 


The ( hicago Medical Journal and Examiner is an entirely new Journal, 
the union of two Journals, possessing in a high degree respectability and influence, which have 
been published in Chicago for a numbér of years, viz.: ‘‘ The Chicago Medical Journal” and 
** The Chicago Medical Examiner.” 

About.a year since a few medical gentlemen conceived the idea of starting another Journal 
which should have no bias toward any institution or party ; one in which all members of the 
profession could unite their energies for the advancement of medical science. 

With this view the enterprise which finally led to the tnion of the two existing Journals was 
inaugurated, apether with the organization of a joint. stock company, to be entitled ‘‘ The 
Chicago Medical Press Association,” for the purpose of publishing a Medical Journal, and the 
establishment of a Medical Library and Reading Rooms for the benefit of the members of the 
Association. 

The organization is now complete, a aa are united under the name of the Cuicaco 
MEDICAL JOURNAL AND Examiner, and the Medical Press Association is responsible for its editorial 
management. Our facilities for obtaining foreign and domestic exchanges are such as to assure 
us that we shall soon be in receipt of the most valuable periodicals from the medical centres of 
the world. From them will be gleaned all new facts and discoveries, upon their first appearance. 

The Excerpt Department of ‘The Medical Journal and Examiner’’ will be an 
exceedingly interesting and profitable one. 

eports from the various Hospitals and Societies of Chicago will appear upon our pages in 
such a way as to make them a mirror of the practice of our industrious and accomplished corps 
of teachers and investigators. 3 

Correspondence from many of the great cities of this country and Europe is promised, and 
will be an important feature. 

The Departments of Original Communications, Reports of Societies, Summary of Progress, 
Translations, Clinical Reports of Hospitals and Private Practice, will be leading pf Bondhad of the 
Medical Journal and Examiner. 

The Chicago Medical Journal and Examiner will be issued twelve times a year, on the first of 
each month, and mailed to all subsoribers-in the United States, Postage Prepaid by the 
publishers, on receipt of Four Dollars. 

A new volume of The Chicago Medical Journal and Examiner commences January, 1876, 
and subscriptions should commence with that date in order to secure the numbers complete for 


the year. 
EFour Months on Trial! 


(= The numbers for September, October, November and December, 1875, 
will be sent post paid on receipt of Ome Dollar. Try these numbers and you will be sure to 
subscribe for the coming year. : 

There are: many Medical Journals published in the United States, all of which would be valu- 
able to any physician. Take them all if you are able to do so, but if you can afford 
only one, by all. means secure The Chicago Medical Journal and Examiner. 


W. B. KEEN, COOKE & CO., 


Publishers, 
118 and 115 State Street, CHICAGO. 
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DR, GARRATT’S ELECTRIC FLEXIBLE DISKS, 


To be worn for self-applying constant Medical Electricity, for Pain, 
Weakness, Coldness, Rheumatism, etc. 

Large Disk, 5 by 8 inches, (24 poles), dest, price, $2.00. 

Children’s Disk, 24 by 6 inches, (10 poles), price, $1.00. 

Simple Disk, 4 by 6 inches, (2 poles), price, 60 cents. 

Sold by best Druggists and Surgical Instrument makers. 

Dealers will please send for zew Price List. 








Disk sent by mail on receipt of price, by 
A. C. GARRATT, 6 Hamilton Place, Boston, Mass. 


Wholesale in Chicago, by Torrey & Bradley; and by E. H. Sargent, 785 Wabash 
Avenue. 





LTO PHYSICIANS. 


The object of this circular is to call the attention of the medical profession to the 


IMPROVED TROMMER’S EXTRACT OF MALT, 


a B sam, oyu oe. which, on account of superior quality and cheapness, is destined to 
take the place of the imported Malt Extracts. 

The manufacturers believe they are performing a valuable service in bringing 
within the reach of American physicians a medicinal agent so highly esteemed in 
Europe ; and they challenge comparison of this extract with any of the imported 
extracts in regard to strength, purity and flavor, It consists of Diastase, Malt 
Sugar, Resin and Bitter of Hops, Phosphates of Lime and Magnesia, and Alkaline 
Salts. Jt ts exceedingly palatable, convenient of administration and will not ferment. 
By many American and Foreign physicians, (among the latter, Niemeyer, Trousseau 
and Aitken,) malt extract is strongly recommended in the treatment of slow, irrita- 
ble, and difficult digestion, bronchitis, consumption, the debility of females and the 
aged, and, indeed, in almost all depressing maladies, in which it has been found 
admirably adapted to building up and invigorating the system. THE IMPROV- 
ED TROMMER’S EXTRACT OF MALT is put up in pint bottles, which are 
sold at one dollar each. Dose, a dessert to a tablespoonful, best taken in a glass 
of milk three times a day. 


THE FERRATED EXTRACT OF MALT, 


uniform in size and. price with the above, contains, in addition, two grains of the 
Pyrophosphate of Iron in each dose. 


PREPARED BY THE 
TROMMER EXTRACT OF MALT CO., 


FREMONT, OHIO. 
WHOLESALE AGENTS—Fuller & Fuller, Chicago, Il]. Farrand, Williams & Co., 
Detroit, Mich. Richardson & Co., St Louis, Mo. Meyer Bros. & Co., St. Louis, 
Mo. Jas. B. Wilder & Co., Louisville, Ky. Stewart & Morgan, Indianapolis, Ind. 


BELLHVUEH PLACH, 
A Hospital for the Insane of the Private Class. 


{~ 








ADDRESS, R. J. PATTERSON, M.D., 


Batavia, ILL. 
Hours, at Chicago Office, 57 Washington Street, 1 to 2 P, M. 
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JEROME KIDDER, 


FOR THE 


BEST 








Continued Superiority of Dr. Jerome Kidder’s Inventions attested by another 
award [Nov. 21st, 1874], of a Silver Medal, at the last Fair of the 
merican Institute. The highest Premium has been 
awarded whenever exhibited in competition. 


To distinguish the genuine from the spurious, send for illustrated catalogue. AppDRESS— 
DR. JEROME KIDDER, 
Northeast Corner of 17th St. and 4th Ave., NEw York. 








CA YPSU BES; 


PREPARED BY 


H. PLANTEN & SON, 


Established 1836. 224 William Street, New York, 


GUARANTEED RELIABLE. 








PURE COPAIBA, COPAIBA AND CUBEBS, COD LIVER OIL, CASTOR 
OIL (1 DROP CROTON OIL), CASTOR OIL (1-8 GR. PODOPHYLIN,) 
COD LIVER OIL (1-2 GR. IODIDE OF IRON), SANDALWOOD 
OIL, PURE AND WITH 1-10 CASSIA, XYLOL, PHOSPHO- 

RUS IN OLIVE OIL, EUCALYPTUS GLOBULUS, 
MATICO, APIOL, 


And many other kinds, to which new articles are continually added. 


EMPTY CAPSULES (5 SIZES), especially adapted and recommended for the 
easy administration of concentrated or nauseous solid medical substances, 
as Powders and Pills. 


Detailed Lists and Samples Furnished on Application. 

SOLE AGENTS IN AMERICA FOR 
BLAIR’S GOUT AND RHEUMATIC PILLS. 
IMPORTERS OF TRUE NORWAY COD LIVER OIL, 
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PORTABLE ELECTRO -MEDICAL APPARATUS 


MANUFACTURED BY 
WESTERN ELECTRIC MANUFACTURING CO., 
220 KINZIE STREET, CHICAGO. 








We call the attention of the profession, and of the public, to the 


PORTABLE 


ELECTRO-MEDICAL APPARATUS 


Which we manufacture, and which we believe embraces apparatus 
for the production of 


All the Degrees and Varieties of Current 
Which can be of service to the Physician. 





These Machines are perfectly clean and neat in all their parts, 
WITHOUT ACID OR ODOROUS MIXTURES. 


They allow og variety of effect, and great strength of current, which can 
be used as needed, and which can be modified at pleasure. 





I. 
The Pocket Machine, with Chloride of Silver Battery. 


IL 
The Pocket Machine, with Sulphate of Mercury Battery. 
Itt. 


Portable Primary Current Apparatus, with Chloride 
of Silver Battery. 





FOR OFFICE USE, 


THE CALLAUD BATTERY, 


The form in use by the Telegraph Companies in America and Europe. 





FOR SALE IN CHICAGO BY 
E. H. SARGENT, 785 Wabash Avenue. 
HALSEY BROS., 25 East Washington Street. 
W. B. KEEN, COOKE & CO. 
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EF. H. SARGENT, 


CHEMIST, 
785 WABASH AVENUE, CHICAGO, ILL. 


(Established 1852.) 
IMPORTER AND DEALER IN 























Dr. Potain’s latest Aspirator (French). My own importation. 





PHYSICIANS’ SUPPLIES OF ALL KINDS. 
AGENT FOR THE SALE OF 


THE GALVANO-FARADIC CO.’S BATTERIES AND ELECTRODES. 





Ge” Elastic Stockings, Abdominal Supporters, Trusses, Shoulder-Braces, 
Crutches, Rubber Syringes, Medicine Chests, Orthopedic Instruments and 
Fracture Apparatus, Electro-Magnetic Machines, Thermometers, Lung Pro- 
tectors, Medicines and Chemicals, on hand, or made to order. 


Also, all the OF FICINAL PREPARATIONS of my own manufacture, 
and a large variety of 


ENGLISH AND FRENCH MEDICINAL ARTICLES, 


and appliances for Family and Professional use. 





Price Lists and Catalogues sent by mail, on application, free. 





eave ee RA LL, 
CANANDAIGUA, NEW YORK. 


An Asylum for the Insane of the Private Class, incorporated by Special Act in 1859. Inquiries 
may be addressed to DR. CEO. COOK, 


Resident Physician. 
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THE NEW YORK MEDICAL JOURNAL. 


JAMES B. HUNTER, M.D., Editor. 
Published Monthly. Volumes begin in January and July. 








“* Among the numerous records of Medicine and the collateral sciences published in America 
the spore jenmnal occupies a high position, and deservedly so.”— 7he Lancet (London). 

“* One of the best medical journals, by-the-by, published on the American Continent.”—Lon- 
don Medical Times and Gazette. 

“* A very high-class journal.” —London Medical Mirror. 

“ The editor and the contributors rank among our most distinguished medical men, and each 
number contains matter that does honor to American Medical Literature.”—Boston Journal o7 
Chemistry. ° 

‘* Full of valuable original papers, abounding in scientific ability.” —CGhicago Medical Times. 

“We know no other periodical that we would rather present as a specimen of American skill 
and intelligence than the New YorK MEDICAL JourNAL.”—Franklin Repository. 


Terms : $4 per annum. Postage free to all subscribers in the 
United States. 


THE POPULAR SCIENCE MONTHLY. 


Conducted by Prof. E. L. YOUMANS. 


Each Number contains 128 pages, with numerous Descriptive and 
; Attractive Illustrations. 


Published Monthly. Volumes begin in May and November. 


Terms: $5 per Annum, or 5oc. per Number. 








Tue Poputar Science Monru_y was started to promote the diffusion of valuable scientific 
knowledge, in a readable and attractive form among all classes of the community, and has thus 
far met a want supplied by no other periodical in the United States. 

The great feature of the magazine is, that its contents are not what science was ten or more 
years since, but what it zs to-day, frésh from the study, the laboratory, and the experiment ; 
clothed in the language of the authors, inventors and scientists themselves, which comprise the 
leading minds of England, France, Germany and the United States. Among popular articles, 
covering the whole range of Narurat ScrENncg, we have the latest thoughts and words of Her- 
bert Spencer, and Professors Huxley, Tyndall and R. A. Proctor. Since the start, it has proved 
a tifying success to every friend of scientific progress and universal education; and those who 
believed that science could not be made anything but dry study, are disappointed. 


The press all over the land is warmly commending it. We subjoin a few encomiums from those 
recently given : 


‘* A journal which promises to be of eminent value to the cause of popular education in this 
country.” —New York Tribune. renee 

‘* It is, beyond comparison, the best attempt at journalism of the kind ever made in this coun- 

.’—Home Fournal. 

“* The initial number is admirably constituted.” —Lvening Mail. 

“In our opinion, the right idea has been happily hit in the plan of this new monthly.”— 
Buffalo Gourier. 

** Just the publication needed at the present day.””—Montreal Gazette. 





New York Medical Journal and Popular Science Monthly, - - $8 00 
Payments, in all cases, must be made in advance. 
Remittances should be made by postal money-order or check to the Publishers, 


D. APPLETON & CO., 
549 & 551 Broadway, New York, 
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TO THE SENT FREE 
Medical Profession. P For Three Months. 


THE PUBLISHERS WILL SEND 


THE MEDICAL RHCORD 
To NEW SUBSCRIBERS for 


THREE MONTHS FREE 


Commencing October ist, 
To those who remit at once Five Dollars for next year’s(1876)Subscription. 


THE MEDICAL RECORD, 


A WEEKLY JOURNAL OF MEDICINE AND SURGERY, 


Edited by GEORGE F. SHRADY, A.M., M.D. 

















TERMS, FIVE DOLLARS PER ANNUM. 


THE MEDICAL RECORD is now in its tenth year, and since its first appearance it 
has met with a success unparalleled in the history of American Journalism. Sustained by con- 
tributions from the BEST MEDICAL WRITERS in the country, and published from the Medi- 
cal Centre of the United States, it avails itself of all facilities which make it 


A First Class Journal for the General Practitioner. 
Besides Original Articles, it contains Editorials on all the leading medical topics of the day, 
Reports of the Wetropolitan Hospitals, of the various Medical Schools of the City and Country, 
carefully written Reviews of the recent Medical Works, and Reports of the progress of Medical 


Science throughout the world. é 
ach number consists of sixteen pages of text, and will form an annual volume of 832 royal 


octavo pages. 
SPECIMEN COPY SENT FREE. 
Wm. Wood & Co. also publish the following Journals: 


NEW REMEDIES, | | The AMERICAN JOURNAL 


Rae as 


or — 
QUARTERLY RETROSPECT OBSTETRICS 
Therapeutics, Pharmacy & Allied Subjects, | | Diseases of Women and Children. 
Edited by P, A. CASTLE, M.D. ae Edited by PAUL F. MUNDE, M.D. 


bscriptt Price, $2.00 a Year. Originally containing but 96 pages, the 
9 eta ie $ Journal has been enlarged to 176, ma ing 704 


| 
| 
| 
To Subscribers of The Medical Record, $1 @ year. | pages in each volume. 

Each number of the Journal consists of A me Jomeees rh por gd coeneety 
from eighty to ninety-six large octavo pages ugust, November and February) and enters 
of eudined venting matter, being selections upon its EIGHTH VOLUME with the 
from the Medical and Scientific Journals of issue of May, 1875. 
the world, of such valuable and interestin 


~ Subscription Price, $5.00 a Year. 
fied und h 
miuaehohentna amine. To Subscribers of The Medical Record, $4 « Year. 
G2" Send for Wm. Wood & Co.’s Complete Medical Catalogue. 
GB Send for New Specimen Pages of Ziemssen’s Cyclopmdia of the Practice of Medicine. 


WM.WOOD & CO., Publishers, 27 Great Jones St., New York. 


~ 
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PARTICULAR NOTICE TO THE MEDICAL PROFESSION. 


we. B. BEEN, COOKE c& CO., 
Publishers, Genera] Booksellers and Stationers, and dealers in Medical and Surgical Publications, 
- CHICAGO. 
W. B. Keen, Cooke & Co.’s stock of Medical Books is the most extensive in the West. 


New and Important Work on the Microscope. By Dr. Richardson, of Phila- 
delphia. A Hand Book of Medical Microscopy. By Joseph G. Richardson, M.D., 





Microscopist to the Pennsylvania Hospital. 12 mo, Illustrated.........---.- conced Oh OS 
Phin. Practical Hints on the Selection and Use of the Microscope. By Jno. Phin, 

** Editor of the Technologist.’’ 16 mo,............-.---..--...---- OTT ee ph eee 75 

Of these two books, Dr. Danforth, Lecturer on Pathology in Rush Medical College, says, as 


follows: ‘* Dr. Richardson's book was prepared with special reference to physicians ‘ who are too 
busy to search through the elaborate and expensive manuals’ already in existence, but who are 
still desirous of using the microscope with some degree of intelligence and understanding. ‘The 
author takes hold of his task in a straight-forward and business-like manner, and the result is a 
most excellent and useful book. While the captious critic could doubtless find food for fault find- 
ing, it is yet true that no better manual of microscopy for the daily use of the physician has yet 
been published. Into the space of 326 octavo pages Dr. Richardson has compressed all that the 
physician needs to guide him in the selection of a microscope, as well as in its use for diagnostic 
purposes. We would especially commend the chapters on the “ Examination of Urine;” it is 
difficult to see how a physician of any experience at all in microscopy, could fail in making correct 
diagnoses of the various forms of renal disease after a careful and sracticad study of the five 
chapters devoted to the microscopy of the urine. 

Another very excellent and valuable chapter, is that on the ‘“‘ Examination of Sputum in 
Phthisis, etc.,”’ a subject of vast importance in its relations to the early differential diagnosis of 
diseases of the respiratory organs. 

The majority of microscopists would probably speak with less confidence in regard to their 
ability to determine the source whence dried blood stains are derived than does Dr. Richardson, 
but it is none the less true that the author’s chapter on that subject gives evidence of much care- 
ful and conscientious study on this point, and his opinions are entitled to great weight. 

The chapter on the *‘ Examination of Morbid Growths,”’ is singularly disjointed and incom- 
plete ; it is, indeed, the least valuable chapter in the book. It seems especially strange that a 
pathol ist of Dr. Richardson’s experience should content himself with merely reproducing the 
venerable old illustrations of cancer which we find on pages 312 and 313; illustrations which have 
done service in Prof. Bennett’s book for years past, and were based on a cardinal error to begin 
with. We notice, also, that in several instances the author attempts to deal with “* Prognosis”’ 
and ‘* Treatment,’ subjects which have no more connection with microscopy than they have 
with astronomy. 

In spite of these minor defects, however, we heartily commend this book as the ** Hand- 
Book of Medical Microscopy ’”’ best fitted for the physician’s office table. 

Mr. Phin’s little work, which is a mere brochure, ‘‘intended for beginners,” is a step in the 
right direction. It is a vehicle of good common sense, in proof of which we quote the following 
from page 44: ‘‘ The proper question’’ [in regard to magnifying power,] ‘* is not, how much does a 
microscope magnify, but how much does it how.” “ A magnifying power of one hundred diam- 
eters, obtained by the use of first class objectives, will enable us to see more of the true structure 
of an object than could be reached by a magnifying power of five hundred, the lenses in the 


latter case semen ef inferior quality.” ithout arene an exhaustive review of this miniature 
volume, it is sufficient to say that it contains the essentials of amateur microscopy, which is all 
the author claims for his modest, but meritorious effort. I. N. D. 


New Books received by W. B. Keen, Cooke & Co. 
Hand Book for the Physiological Laboratory. By Klein, Sanderson, Foster 


and Brunton. 2 vols. in one, 133 plates....-.......-..--.---.------ cloth, $6.00; sheep, $7 00 
Hayden. Diseases of the Heart and of the Aorta. By Thomas Hayden. 81 Hlustra- 

NS ai orci oeck scp wcdbabcceebaweswcese sons cnbsle babe abated peeen oan ...cloth, 8 oo 
Phosphorus. Its Value as a Remedy for Loss of Nerve Power, Neuralgia, Hysteria, etc. 

By E. A. Kirby, M.D.........-..- Bite ck is vids oss Sus RMA Minden eoeees - ..paper, 50 
Aitken. Outlines of the Science and Practice of Medicine__...........-.---.---.--.--- 5 00 
Anderson. Treatise on Eczema-.............-.--- Sing Pacwkbe: cee wibdewawre Scab aebeen 275 
Bastian. Paralysis from Brain Disease... .......-.....--.--.----- Bepneakscn meee eeye I 75 
Se eNOS ON UNG CAE on ne eS Soe. cots pete nal ccc ednamae pe ceusedecescuebeen I 75 
Se: EPUOe GG MUNIRINR ES, 5 cca poses seco pupewesenicweuamigptauce Sivencntvess 275 
ens MEG: 00h ONG COUNNIN TS oon ons onc nc ccna ccna cece nshuassesvusnooeue I 25 
Gardner. Longevity.-.--.-.-... Se cbeuddisksab aur tein Ieee Satunseh dhateoteecleukudapue I 50 
Griffith. Prescriptions and the Art of Prescribing. -...-..............-.- be Senate che ote I 25 
ns 0 Sens OEP Re MUNIN oS St abs don acaee oudddconsaccoseccsenwanptnecedub 2 50 
UE OU DONUT OE OONREI oo es oo padi cavudwawsues Kouwsncrnacenases 2 50 
Loomis. Diseases of the Respiratory Organs, Heart and Kidneys_.........-....---- ics Sn 
Scudder. Specific Diagnosis. ...........-.-- Rade dene Poeabukacsembwdn debe cua as Soigudibed 2 50 

gon. Practical Examination of the Urine..............-.-....2...2---- ~~ ------ eee I 50 
alton Hayes. Treatise on Diseases of the Eye ..............-.-......-------------- 9 00 


Wilks and Moxon. Lenser oer: I Wiinn i dicnwntcbeptindd greuvcanevates teen 5% 
The above and all other me 
receipt of prices named, 


6 50 
ical books named in our classified catalogue, mailed free on 


W. B. KEEN, COOKE & Co., 
113 & 115 State St., Chicago. 
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PHYSICIAN AND PATIENT. 


“ Men see clearly, like ows, in the night of their own notions, but in experience, as in daylight, 
they wink and are but half-sighted.”—Bacon. 


DR. McCLELLAND’S VALUABLE WORK, 


Demonstrating the responsibilities of the Physician to his patient. 


CIVIL MALPRACTICE 


By M. A. McCLELLAND, M.D., of Knoxville, Ill. 
COMPLETE IN ONE VOLUME. FPRICH, $2.00. 


i@ Malled Free on receipt of price. 

“* MALPRACTICE may conveniently be divided into two kinds, viz: 

x. “Crvit Mavpractice,” in which patients bring suits for damages which they have, or think 
they have, sustained. 

2. “ CriminaL MAcpractice,” in which the People, or State, is made the plaintiff. The present 
work is limited to the consideration of the first division of the subject.” 

CONTENTS.—Civit Mavpractice. Definition of term—Allegation of Plaintiff—Definition 
of Ordinary Skill—Quacks, Definition of—Adjudicated Cases—The Physician must adhere to his 
adopted method—Medical Books in Evidence—Necessity for making visits—No departure from 
cour-e of treatment adopted—Initial Bandage—Contributory Negligence—Negligence and Skill 
from a Medical Stand-point—Crepitus, Difficulty of Diagnosis—Dislocations—ckill in Treatment 
—** Setting” of Fractures, time for Redection-—iieges to prevent Shortening—Impacted Fracture 
—Rules for the government of the Surgeon in treatment of Fractaree— Asnputations —Sttdiogrably. 


Price, $2.00. Mailed Free. 


W.B. KEEN, COOKE & CO., 


CHICAGO. 


Published by 





A NEW BOOK ON 


NERVOUS and RHEUMATIC AFFECTIONS 


TREATED BY STATIC ELECTRICITY. 
By Dr. ARTHUIS, a noted Practitioner of Paris, France. 


Translated by J. H. ETHERIDGE, M.D., Professor of General Therapeutics in Rush Mepicar 
Co.gce, Chicago. 


One volume, 12mo, Illustrated, price, $2.00. 
CONTENTS OF THE VOLUME: 


History of Medical Electricity. | Muscular Contractions. 
Inferiority of Dynamic Klectricity—its Dan- | Rheumatism—General Innervation, Moral 
gers. | Prostration. 
Static Electricity ; Operative Procedures. | Hysteria. 
Electric Machine. } Chorea, or St. Vitus’ Dance. 
Insulator. |  Neuralgias. 
Excitators. | Facial Neuralgia. 
Electric Bath. Intercostal Neuralgia. 
Absorption of Electricity by the Human | Sciatica. 
Body. |  Gastralgia—Nervous Vomitings. 
Electric Currents. |  Asthma—Pulmonary Emphysema. 
Sparks and Electric Frictions. | Deafness. 
Electric Douches and Pulverizations. |  Amaurosis. 
Natural Electric Currents. Action of Static Electricity on Menstruation 
Frictions—Shampooing. —Dysmenorhcea 
Examination of the Patient. | Chronic Diarrhea. 
On Transport of Medicines by Static Elec- | Incontinence of Urine. 
tricity. | Paralysis of the Bladder. 
Medicines. Tonic and Recuperating Action of Static 
Experiments of Dr. Burg. | Electricity upon Enfeebled Subjects and 
Clinical Observations. Old People. 
Epilepsy. |  Hypochondria, 
Paralysis with Aphasia. | Hectic Fever. 
Progressive Locomotor Ataxia. Pulmonary Phthisis. 
Rheumatism. 


GS We shall be pleased to mail a copy of ARTHUIS’ STATIC ELECTRICITY to every 
Physician in the United States. Mailed, postage prepaid, on receipt of $2.00, Address,— 


W. B. KEEN, COCAE & CO., Publishers, 
: Nos, 113 and rr5 State St., Chicago, 
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RUSH MEDICAL COLLEGE. 


The Thirty-Second Annual Chand of Lectures will commence on 
Thursday, September 30th, 1875, and continue 
TWENTY WEEKS. 





FACULTY: 


JOS. W. FREER, Professor of Physiology and ye oe Anatomy, PRESIDENT. 
5 ADAMS ALLEN, M.D., LL.D., Professor of Principles and Practice of Medicine. 

& LASKIE MILLER, M. D., Professor of Obstetrics and Diseases of Women and Children. 
R. L. REA, M.D., Professor of Anatomy. 
MOSES GUNN, M. D., A.M.. Professor of Principles and Practice of Surgery and Clinical Surgery. 
EDWIN POWELL, M. D., Professor of Military Surgery and Surgical Anatom 

OSEPH P. ROSS, M.D. , Professor of Clinical Medicine, and Diseases of the hest. 

DWARD L. HOLMES, *M. D., Professor of Diseases of the Eye and Ear. 
HENRY M. LYMAN, M.D. , Professor of Chemistry and Pharmacy. 

AMES H. ETHERIDGE. M.D., Professor of Materia Medica and Medical Jurisprudence. 

ALTER HAY, M.D., Adjunct Professor of Principles and Practice of Medicine. Lecturer 

on Diseases of Brain and Nervous System, 


The Dissecting Room will be kept open during the entire season. 
FEES. 
Lectures, $55; Matriculation, $5; Dissecting, $5; Hospital, 
$5; Graduation, $25. 


For further information with reference to the College, address the Secretary, 


DR. DeLASKIE MILLER, 


926 Wabash Avenue, Chicago. 





CHICAGO MEDICAL COLLEGE. 





The regular Annual Lecture Term in this Institution will commence on the first Monday in 
October, and continue until the third Tuesday in March following. Clinical Lectures daily 


throughout the term, 
FACULTY. 


N. S. DAVIS, A.M., M.D., Dean or Facutty, Professor of Principles and Practice of Medicine 
and of Clinical Medicine. 
ae FP ROLER, re M., ex >” | Professors of Obstetrics and Diseases of Women and Children. 
mae ANDREWS, A. M., M.D., SECRETARY OF Facu.Lty, Professor of General and Clin- 
ical Surgery 
OH SON, M., M.D., Professor of Diseases of Respiratory and Circulatory Organs 
RALP? N. ISH » M. D., Professor of Surgical Anatomy and Operations of Surgery. 
. Hi. HOLLISTER. . D., ” Professor of General Pathology and Pathological Anatomy. 
ai dg M.D., Professor of Psychological Hediciac and of Nervous Diseases. 
yA soon t ENELSON. A. M., M.D., ReGisTRAR OF Facutty, Professor of Physiology and His- 


THOMAS BEVAN, M.D., Professor of Hygiene. 
H. P. MERRIMAN, A.M. *M. D., Professor of Medical Jurisprudence. 
SAMUEL J. JO: ONES, A.M., M.D., Professor of Ophthalmology and Otology. 
, Professor of Materia Medica and Therapeutics. 
Professor of Chemistry and Toxicology. 
THOMAS S. BOND, A.M., M.D., Professor of Descriptive Anatom 
ULIEN S. SHERMAN, A.M., M.D,, Adjunct Professor of Principles and Practice of Surgery. 
HARLES L. RUTTER, M. D., Demonstrator of Anatomy. 


Boarding, $3.50 to $4.50 per week. ~or further information, address 


E. ANDREWS, M. D., 
Prof. of Surgery, No. 6 16th St., Chicago. 
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BURRINGTON’S 
Dr. WADSWORTH’S 


UTERINE ELEVATOR. 


_ The most simple and practical of any Stem Pessary.ever invented. It 

is made of India-Rubber, without lead, unirritating, of easy application, 

and brane: < | es the womb in its natural position, The first-class 
ro 


peratee in vidence, and eminent practitioners in almost every State, 


ighly recommend it. A pamphlet, describing it, and testimonials of dis- 
tinguished physicians, also price list, sent on application. 


Beware of Similar Articles, sold on the Great Reputation of the above. 
H. H. BURRINGTON, 
Sole Proprietor, Providence, R. I. 


ANIMAL VACCINE VIRUS 


PRODUCED BY 


EF. L. GRIFFIN, M.D. 


FOND DU LAC, WISCONSIN. 











15 Large Ivory Points, - é : ; E : - $2.00 
6 oe “ + a ‘ P a : . - 1.00 
1 Crust of Single Vesicle, - , . - - . - 2.00 
1 Crust of Compound Vesicle, - - - - - - 3.00 
1 Large Typical Crust, - - . - . - - 4.00 


Furnished also by 8S. A. McWilliums, M.D., 125 Eighteenth 
Street, Chicago, without extra charge. 





STHERHOSCOP ES, 


VIEWS, ALBUMS, CHROMOS. FRAMES. 


E. & H. T. ANTHONY & CO. 
591 BROADWAY, NEW YORK, 


Invite the attention of the Trade to their extensive assortment of the above goods, of THEIR 
OWN PUBLICATION, MANUFACTURE AND IMPORTATION. Also 


PHOTO LANTERN SLIDES AND GRAPHOSCOPES, 
NEW VIEWS OF YOSEMITE, 
PHOTOGRAPHS OF ALL PARTS OF THE WORLD. 

E & H. T. ANTHONY & CoO., 


59! Broadway, NEW YORK, opp. Metropolitan Hotel, 





Importers avd Manufacturers of Photographic Materials. 
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ELECTRICAL INSTRUMENTS 


FOR PHYSICIANS AND SURGEONS. 
GALVANO-FARADIC MANUFACTURING COMPANY, 


167 East 34th Street, New York, 

. Manufacturers of 
Portable Eleotro-Magnetic 
Machines, 
Galvanic Batteries, 
Galvano-Caustic Batteries, 


Permanent Galvanic Bat- 
teries for Hospitals, 


Electrodes of all descrip- 
tions. 








4 — —— = = FOR SALE BY 
| “ET. SARGENT, 


Send for Circular and Price List. 785 Wabash Ave., Chicago. 


UNIVERSITY OF MICHIGAN. 


MEDICAL DEPARTMENT. 








The Session of 18'75-6 will compmmenee.-< Oct. 1, 18'75, and continmwe for six 
month: 


A COURSE SEPARATE, BUT EQUAL, FOR WOMEY. 





FEES~—To residents of Michigan, for the first year, - - - - $25 00 
= for each subsequent yen, - . 15 00 
To all others, for the first year, - - - - - . 45 00 
for each subsequent year, - - - - 20 00 
’ For circulars containing full information, address 


DEAN OF THE MEDICAL FACULTY, 
Ann Arbor, Michigan. 


CHICAGO SCHOOL OF ANATOMY. 


The Third Course of Lectures will begin Monday 
Evening, Oct. Lith, 1875. 











GREAT PAINS WILL BR TAKEN TO INSTRUCT THE STUDENT IN THE ART OF DISSECTION, AND THE SKILLFUL USE OF THE SCALPEL. 


For particulars, address 


De. H. W. BOYD, 
1391 Indiana Ave., Curcaco, Int, 
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THE CREAM OF MEDICAL LITERATURE 
THIRTY-FIFTH YEAR OF REPUBLICATION. 


BRAITHWAITE’S RETROSPECT: 


A HMalf-Yearly Journal of Practical Medicine and Surgery, 


& retrospective view of every Discovery and Practical Improvement in the Medical Sciences, digested from the 
leading Medical Journals of Europe and America. 


REPUBLISHED EVERY JANUARY AND JULY SINOE 1840. 


This invaluable compendium, which was commenced in 1840, is issued simudtaneously with the 
London edition, by virtue of an arrangement entered into with its distinguished editor, and ap- 
pears regularly in Yanuary and Fuly of each year. Se 

The peculiar ‘excellence of the heenenpecr” consists in the fact that it embodies in a con- 
fined space, after careful perusal, all the cream of all the Medical periodicals—preserving all the 
essentially practical articles.of discovery and improvement. The great advantage offered to prac- 
titioners by this method is the saving them time, labor and money. It constitutes a 


CONDENSED REGISTER OF MEDICAL FACTS 


and observations for the past year, and presents a complete retrospect of all that is valuable and 
worth possessing, ational from the current Medical Literature of the time. 

Thie admirable digest enjoys, throughout the world, a higher fame in its department, and has 
a more extensive patronage than any other Medical Journal extant. The terms offered are more 
literal than those of any other riodical, as will be seen below. The subscription price is only 
$2.50 to regular annual subscribers, who invariably pay in advance of publication ; all Parts 
after publication, one or more, $1.50 each. 

Eon the receipt of $4.00, RAITHWAITE and Puysician’s Monitor, ome year, and the 
Prysician’s Hanp-Boox, peotend, for 1876, free of postage. 

EB On the receipt of 10.00, accompanied with names of five New subscribers, the 











Rerrospact will be mailed to each subscriber's address, one year, Jree of postage. 


W. A. TOWNSEND, Publisher, 
P. O. Box 5108. 177 Broadway, New York. 


Communications should be addressed to 





NINETEENTH YEAR OF PUBLICATION OF 


THE PHYSICIAN’S HAND-BOOK. 


New Improved Edition for 1876, containing all the New Remedial Agents. 
By WILLIAM ELMER, M.D., 
Now Published. Bound in English Morocco, Red Edges, Pocket-Book Form. 
PRICE BEDUCED to $1.75 with printed matter, and 1.50 printed matter omitted. 


THE PHYSICIAN’S HAND BOOK now enters its Vineteenth Year of publication. This 
pular Standard Manual has received the most flattering encomiums from the leading Medical 
ournals of America and Europe. . During the fifth of a century. it has become an indispensable 
companion to every member of the profession who has availed himself of its superior advantages. 
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